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Parents may help write the answers, or explain some of the questions, but these questions are for the student. 
 
Have you studied engineering, robotics, computer design or programming before?  Please 
describe. 
 
 
What is the coolest thing you’ve built with LEGO?     
 
 
At what age does someone get too old to use LEGO? 
 
 
List 3 books you’ve read. 
 
 
Write the name of one book you will be reading again – and explain why. 
 
 
Please talk about one of your superpowers.1 
 
 
Select (hold down Ctrl to select multiple words) or  circle   some words which YOU THINK describe 
you. Select or put a   box   around some words you wish were more true. 

   
  scientific      Ravenclaw      adaptable      dreamer      follower     Wookie

  
  creative        9¾                good listener    friendly       quiet           Gryffindor

  
  driven          stubborn         popular           loner           leader         bookworm 
 
  Klingon        awesome      perfectionist    concise       friendly      dependable 
 
  organized    team-player    patient           clever          expressive   Slytherin

  
  empathic     astute               forgiving        introvert     extrovert 

     
List your siblings, yourself and (all of) your ages. 
 
 
Who are some of your favourite characters in books/movies/stories? 
 
Do you play a musical instrument and/or play a sport?  (If you do please list.) 
 
Is your room tidy or messy?  Why? 
 

                                                           
1 A superpower here means something you can do really, really well. 
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GENERAL PARENT/GUARDIAN AGREEMENT (please read carefully, discuss with student, and sign/date below) 
 

1) I certify that all registered children are healthy, without physical, developmental or emotional problems that 
could inhibit participation, and that all registered children are able to participate fully in all LearningWorks 
activities. 
 

2) I understand that The LearningWorks is a rigorous academic program and while enjoyable, I certify that my 
child/children is/are capable of actively participating in set-up, in academic activities lasting 90 minutes and in 
cleaning up.  LearningWorks staff are not responsible for any injury my child incurs while not listening to staff, 
or due to my child's negligence. 
 

3) The administration of The LearningWorks may dismiss a registered child for reasons pertaining to behavior, 
health, etc.  I accept The LearningWorks’ right to dismiss my child from programs without refund for 
disruptive or dangerous behavior, or if undisclosed medical, developmental or emotional issues are 
discovered after the start of program. 

 
4) I am responsible for my child/children before drop-off and after pick-up.  I understand that early drop-off is not 

permitted without prior permission from LearningWorks staff.  I accept responsibility for my children if they stay 
at TLW after pick-up time.  I agree that under no circumstances will my child/children stay at TLW without staff.  
I agree to discuss any deviation from the regular schedule with the staff. 

 
5 )  I accept that The LearningWorks is not responsible for the personal property of students. 

 
6 )  I authorize The LearningWorks to use photographs and/or videos of my child/children from programs in 

publicity. 
 

7) I authorize any LearningWorks staff to secure immediate and proper medical treatment for my child/children in the 
event of an emergency at my expense.  I understand that The LearningWorks does not provide medical insurance 
and that this care is at my expense.  I certify that we have medical coverage and/or travel insurance for our 
child/children.  I will not hold The LearningWorks or LearningWorks staff responsible for any medical treatment 
required by my child. 

 
 
FIELD TRIPS  

1) I give permission for my child to participate in all Field Trips and sleepovers in the current school year.  TLW Staff 
will do everything they can do to keep my child safe but I/my child is responsible for my own/their own safety, 
and I agree/my child agrees to behave responsibly, with safety being the highest priority in all decisions. 

2) I authorize any LearningWorks staff to secure immediate and proper medical treatment for my child in the event 
of an emergency at my own expense. 

3) a) If on bicycle, I/My child will only ride on TLW field trips with TLW staff and/or parent volunteers. 
 b) While on field trips I/my child will always be wearing a helmet while on the bicycle. 

c) I/My child will emphasize safety over speed.  This will take more time and I/we agree to do this consistently. 
d) I/my child agree to make every effort possible to insure our safety and the safety of others while on bicycle   
trips.  I agree to do everything possible to enable TLW staff to keep me/my child safe.   

 e) TLW is not responsible for any injury to my child while on a TLW bicycle trip. 
 
Signature of student:          Date:     
 
Signature of primary contact:         Date:     
 
Signature of secondary contact:         Date:     
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