
Worcester Central School
2021-2022

Fall Enrichment Workshops

Grade
Range

Workshop Workshop Description Workshop Dates

2nd-3rd Intro to German Students will learn about the German
language, letters, numbers, and basic
conversational German.

Mondays
October- 4th, 18th,

25th
November- 1st, 8th,

15th

k-1 Open/Free Play Rain or shine students will have time
outside, they will move, play,  go on
walks, and hike in the Worcester area.

Tuesdays
October- 5th, 12th,

19th, 26th
November- 2nd & 9th

4-8 Minecraft Using the computer game Minecraft
students will work together to create
their own community, develop trade
with others, build buildings or art, and
gather resources. The workshop will
focus on creativity, fun,  community,
and problem-solving.

Wednesdays
October- 13th, 27th
November- 10th, 17th
December- 1st, 8th

3-6 Drama Students will learn introductory acting
techniques, develop skills in di�erent
acting styles, as well as learn how to
foster their imagination into creative
pieces of art.

Thursdays
October- 7th, 14th,

28th
November- 4th

December- 2nd, 9th

3-6 Introductory American Sign
Language

Students will learn the basics of
American Sign Language including
ABC, Numbers, Days, Months,
Common Words, Clothes, Emergency
Signs, Animals, Emotions, Family,
Colors, Shapes, and Weather.

Fridays
October- 15th, 22nd,

29th
November- 5th, 12th,

19th

5-12 Musical Theater Students will learn skills needed to
sing and perform in a musical
theater-+ scene, including audition
prep for the upcoming school musical
and future auditions.

Mondays
October- 4th, 18th,

25th
November- 1st, 8th,

15th

4-12 Beginners Yoga Yoga for beginners will start with
increasing flexibility through
stretching and the basic yoga poses.

Tuesdays
October- 5th, 12th,

19th, 26th



Strength will be incorporated as
flexibility increases. Basic poses will
be shown and proper positioning of
the body will be taught to increase
e�ectiveness. Sessions will include a
lesson on poses, mental state of
relaxation, practice, cool down, and
other introduction to mediation for
states of relaxation.

November- 2nd & 9th

7-12 Model Building-
Ship in a Bottle

Students will make their own ship in a
bottle. Students will design their ship
and use problem-solving skills to
complete their process. Students who
love puzzles, crafting, and who have a
great deal of patience (or want to
practice patience) would be best suited
for this workshop.

Wednesdays
October- 13th, 27th
November- 10th, 17th
December- 1st, 8th

7-12 Jewelry Making Students will learn basic
jewelry-making skills including
beaded bracelets, chain maille jewelry,
and wire wrapping. Students will also
explore kumihimo, metal stamping,
and rein poured jewelry.

Thursdays
October- 7th, 14th,

28th
November- 4th

December- 2nd, 9th

7-12 Envirothon Students will learn about invasive
species, tree identification,
macroinvertebrate identification,
water quality testing, soil sampling,
and map reading. Students enrolled in
this workshop will also be preparing
for the NYS Envirothon.

Thursdays
October- 7th, 14th,

28th
November- 4th

December- 2nd, 9th

7-10 Getting Organized 101 Students will learn the basics of
keeping their school books and
agendas organized. Students will be
introduced to ways to make planning
more creative and fun.

Fridays
October- 15th, 22nd,

29th
November- 5th, 12th,

19th



Worcester Central School
Fall 2021

Enrichment Workshops

Description: Worcester Central School is pleased to o�er a selection of Fall 2021 After School Enrichment
Workshops. These workshops are free to Worcester Central School students.  Please see the workshop
descriptions handout for more information.

Enrollment: To enroll, please fill out the below form and accompanying page and return to the WCS Main
O�ce no later than Monday, September 20th. Enrollment in our Enrichment Workshops will be limited and
on a first-come, first-served basis. If workshops fill up, we will place your child on a waitlist. Bus
transportation home will be provided. Students enrolling in the workshops will be enrolled in 6 days of
workshops.

Dates: Please see each camp description for a list of After School Workshop Dates
Times: 3:05-4:50pm (pick-up 4:50-5:05pm)

-------------------------------------------------------------------------------------------------

Fall Enrichment Workshops
Student Choices

Student Name: ____________________________________________________

Student 2021-2022 Grade: ___________________________________________

Please list your fall enrichment choices in order of preference. Note that if you list a second or third choice,
you are agreeing to attend this workshop. If availability allows students may be enrolled in more than one
workshop. Acceptance and waitlist letters will be sent home in late September.

Workshop Choices:

1. ____________________________________

2. ____________________________________

3. ____________________________________

I agree that the information on these forms is correct and that I would like my child to participate in a Fall
2021 Enrichment Program. I understand that space is limited and that my child might be put on a waitlist or
be enrolled in a workshop that is not their first choice.

_________________________ _________________________
Parent/Guardian  Name Parent/Guardian Signature



Worcester Central School
Fall 2021 Enrichment Workshops

Student Information Form

Child’s Name ___________________________________ Age ________

Child’s 2021-2022 Grade Level ___________________________________

Parent/Guardian Name(s) ______________________________________

Physical Address ____________________________________________

City & State ________________________________________________

Zip Code ___________________________________________________

Mailing Address (If di�erent from physical address) ___________________

City & State _________________________________________________

Zip Code ___________________________________________________

Parent Home/Cell Phone Number ______________________________________

Work Phone Number __________________________________________

Parent email address ____________________________________________

Emergency Contact Name ________________________________________

Emergency Contact Phone Number(s) _______________________________

Transportation Information

Is your child enrolled in the CROP after-school program?                           Yes _____   No _____

Will your child need bus transportation home following a workshop?       Yes _____   No _____

Will your child be transported to your home address?                                   Yes _____   No _____

If your child will be transported but not to your home address please provide the following information:

1. Address being transported to: __________________________________________________

2. Contact name at this address: _____________________________

3. Contact phone number at this address: ________________________________



Medical Information

Medical History: Please check all that apply to your child and give necessary details below:

___ ADD ___ ADHD ____ PTSD

___ Diabetes ___ Learning Disability ___ Eating Disorder

___ Seizures/fainting ___ Depression/anxiety ___ Neurological Disorder

___ Asthma ___ Bronchitis/ pneumonia ___ Migraines/ headaches

___ Incontinence ___ Gastrointestinal disorders ___ Eczema/ skin disorders

___ Physical Disability ___ Hearing Impairment ___ Visual Impairment

___ Sleep disorder/ issues ___ Other, explain: _________

_________________________________________________________________________

Allergies:

___ Food – List: __________________________________________________________

___ Medication – List: _____________________________________________________

___ Bees/Spiders – List: ___________________________________________________

___ Other – List: _________________________________________________________

Does your child require an EPI-PEN or Benadryl for allergies?    Yes  /  No

Medication Information: Any medication (prescription and over-the-counter) brought to school must be
transported by the parent and be accompanied by a written order from the student’s medical provider .

PLEASE CHECK ONE:

[  ] My child will need medication for the after-school enrichment workshops at WCS. (If checked, the school
will contact you for more information.)

[  ] My child will not need medication at school.


