
Coordinating Teachers Total # of Students (for all teachers) __________
1 - Name: ____________________________ Phone _____________________ E-mail: __________________________________

first last  Please print clearly

2 - Name: ____________________________ Phone _____________________ E-mail: __________________________________
first last  Please print clearly

Choose Your Program   Hands on Learning Labs   Assembly Combo   Either

Hands on Learning Labs 
(Grade 6 & 7 only - max 150/day)

Grade 6 
 Hands on Engineering

September - January only
 Cataclysmic Collisions

January - April only
Grade 7

 Chemistry
September - January only

 Ecology Survival Challenge 
January - April only

Grade 8
    Not Available

 Staying    Not Staying

Auditorium & Planetarium Assembly Combo 
(Max 300/day)

Grade 6 
 Clouds, Climates and Catastrophes! AND

 ”Dynamic Earth” OR
 “Tales of the Maya Skies”

Grade 7
 Way Cool Science! and “Habitat Earth” 

Grade 8
 Forces, Impacts and Energy and 

       “Earth’s Place in the Universe” 

Optional Lunch - Assembly Combo Only
Lunch is available from our cafe immediately following 
your program. Check here to indicate if you will be  
staying for lunch.

School:  _________________________________________ District: If not Greenville County Public School  _______________________

Mailing/Billing Address: Required if not Greenville County Public School  _____________________________________________________

City: _________________________________  State: ________________  Zip: _______________   

2024–2025 Middle School Scheduling Request Form

Priority Registration Deadline August 23, 2024
We will continue to accept registrations after original priority deadline expiration.

Grade Level
6         7         8 

Please rank (1-4) the months you prefer to visit. Do not rank months you are not willing to attend

___ September/October      ___ November/December     ___ January/February      ___ March/April

Email form to: liphilli@greenville.k12.sc.us       Questions? 864.355.8925 

OFFICE USE ONLY

_____________ Date Received         Entered Spreadsheet       Entered Altru

Program Scheduled ________________________ Date ____________     Email offer ____________       Accepted       Declined

Alternative Offer _______________________
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