Talcott Mountain Science Center

Montevideo Road * Avon CT 06001 * 860-677-8571 ¢ tmsc.org
Prime Time Application

1. Student Information

Applying for: [d Robotics [ Music A Sports [ Art A Magic
1 Inventions 1 Dinos d Bugs d Rocketry [ Sun Moon Stars

Student Name Age 1 Male dFemale
Parents’ Name(s) Phone (H)
Address Phone (W)
City State Zip
School Town Grade
eMail @

2. For the Teacher: Your assessment of the child’s abilities is of great importance. Please complete
the following items:

Teacher’s Name School

A. Experience. Describe the ways in which the student seems “intellectually excited” to you:

B. Interest. Does this student exhibit interests in any specific areas of science?

C. Behavioral characteristics: Indicate how often you observe these characteristics for this student:

Never or Almost
Seldom  Occasionally ~ Considerably ~ Always
1. Displays a great deal of curiosity about many things; | u | U
is constantly asking questions about anything and everything;
2. Has an unusually advanced vocabulary for age and grade level; | u | U
3. Possesses a large storehouse of information about several topics; | u| | u
4. Generates a large nnumber of ideas or solutions to problems and questions; | u | U
5. Expresses a wide range of interests; | u| | u
6. Asks many intelligent questions about topics in which young | u | U
children do not ordinarily have an interest;
7. has keen observational skills and retains information easily; | u | U
8. Carries on intelligent conversations with older children and adults; | u | U
9. Has the ability to attend or concentrate for a longer period of time | u | U
than other children his/her age;
10. Adapts readily to new situations; is flexible in thought and action | u | U

and does not seem disturbed when the normal routine is changed.



3. For the Student
Self-nomination. A statement or picture by the student telling why he or she desires to attend is

helpful. use a separate sheet, ask the student to describe the area(s) of science which interest him or
her the most.

4. For the Parents

Anecdotal information. A statement from the parent(s) assessing the student’s abilities from their
point of view (use a separate sheet if necessary).

History. Has the student attended programs at Talcott Mountain in the past? [ Yes [ No
If so, which / when

Medical. Does the student have any physical, mental or emotional handicap? dYes [dNo
If so, please specify:

Does the student take any medication regularly? d Yes [ No
If so, please specity:

Does the student have any specific allergies? Asthma? dYes [ No

Payment is due upon registration. If you are signing up for more than one module, the first
payment should accompany the application.

5. Mail application and payment, payable to TMSC
To  Talcott Mountain Science Center

Montevideo Road
Avon CT 06001 860 677 8571 www.tmsc.org



