
Sign my students up! 
Homeschool Workshops Ages 5-12 

 
 Please list students’ names below desired workshop. 
 Circle the corresponding date and age group for each student. 
 Please make sure to indicate if you would like your students to be in the same group with another 

family. Students must be of comparable age levels to be in the same group 
 Money is non-refundable and is required to guarantee your selections. 
 Phone registrations are not accepted. 
 Please note the new workshop time: 1:15-3:30 p.m. 

 
WORKSHOPS DATES AGES 

Rejoice, Celebrate, and Commemorate   
1. 9/18,   12/18,   3/19 5-6,   7-9,   10-12 
2. 9/18,   12/18,   3/19 5-6,   7-9,   10-12 
3. 9/18,   12/18,   3/19 5-6,   7-9,   10-12 
4. 9/18,   12/18,   3/19 5-6,   7-9,   10-12 
   
Investigating Places and Spaces   
1. 10/16,   1/15,   4/16 5-6,   7-9,   10-12 
2. 10/16,   1/15,   4/16 5-6,   7-9,   10-12 
3. 10/16,   1/15,   4/16 5-6,   7-9,   10-12 
4. 10/16,   1/15,   4/16 5-6,   7-9,   10-12 
   
We Are Family   
1. 11/20,   2/19,   5/21 5-6,   7-9,   10-12 
2. 11/20,   2/19,   5/21 5-6,   7-9,   10-12 
3. 11/20,   2/19,   5/21 5-6,   7-9,   10-12 
4. 11/20,   2/19,   5/21 5-6,   7-9,   10-12 
   
Notes:   

 

_________________________________________________________________________________________________________ 
Provider’s Name      County 
 
_________________________________________________________________________________________________________ 
Address 
 
_________________________________________________________________________________________________________
City, State, Zip 
 
_________________________________________________________________________________________________________ 
Phone       Email 
  
� I am a Walters member. Enclosed is payment for $3.00 per child, per workshop. 
 
� I am not a member. Enclosed is payment for $6.00 per child, per workshop. 
 
� I want to become a member. Enclosed is workshop payment AND membership fee ($70 Educator Family). 
 
Payment form:   � MasterCard     � Visa     � American Express     � Check 
 
 
_____________________________________________________________________________________________ 
Credit Card Number    Expiration Date   Signature 
 

 
 

Please send this form with payment to: 
The Walters Art Museum, Attn: Homeschool Programs 

600 North Charles Street, Baltimore, MD  21201 
Fax: 410-837-4886 


