
  
 

 
 

 

 

Inquiry, The Brain and How Children Learn   
Strategies to Enhance Student Achievement  

                An Institute for Teachers and Parents with Children in Grades PK-8 
 

Featuring: Dr. Kenneth Wesson 

Internationally renowned educator and brain scholar 

  

 Explore how the human brain works! 

 Learn ways to increase your child’s excitement about learning! 

 Discover how emotions affect learning! 

 Expand your knowledge of how we remember and why we forget! 

 Experience strategies for teaching your child! 
 

 

  Where:   Wallis Annenberg Building for Science Learning and Innovation 

          California Science Center 
 

  Dates:     October 9, 2010 
 

  Time:       8:30 a.m. – 12:30 p.m. 
 

  Fee:         $30.00  
 

Registration fee includes, parking and materials and a Certificate of Attendance! 
 

     Enrollment is limited!  Please send your completed application to: 

  California Science Center 

  700 Exposition Park Drive 

  Los Angeles, CA  90037 

  Attn:  Anna M. Gaiter 
  

        REGISTRATION DEADLINE IS September 30, 2010. Space is Limited! 
 
 

For additional information please call, Anna M. Gaiter at (213) 744-7455 or e-mail 

agaiter@cscmail.org. 
 
 

   This workshop is for ADULTS ONLY.  Children will not be permitted. 

Translation provided. 
 

 

 

mailto:agaiter@cscmail.org


 

Amgen Center For Science Learning Professional Development Registration Form 

Register By Mail: 

Complete the registration form and send full payment (check or credit card information) to 

California Science Center 

Professional Development Programs, Attn. Anna M. Gaiter 

700 Exposition Park Drive Los Angeles, CA  90037 

(Please make checks payable to the California Science Center Foundation) 

 

Register By Fax: 

Complete the registration form and send full payment with credit card information to (213) 744-2052. 

There is a $25 service charge on all returned checks. 

 

Additional Information: 

Confirmation Letters:   

Confirmations will be sent via e-mail (unless otherwise specified).  Please bring your confirmation notice with you, as this will act as your 

parking pass for the day. 

 

Cancellations: 

Cancellations must be made one week in advance.  No cash refunds will be issued. In the event that the class is cancelled by the California 

Science Center, we will make arrangements for you to enroll in another class or refund your money. 

 

Step 1:  Participant Information: 

 

Name:   

__________________________________________________________________________________________________________ 

                 First                   Middle                                  Last 

 

Home Phone: _____________________________________         E-mail Address: _____________________________________________ 

 

Home Address: ___________________________________________________________________________________________________ 

 Street City Zip Code 

School Information: 

 

School _________________________________________________________   District____________Grade Level__________________ 

 

School 

Address____________________________________________________________________________________________________ 

 Street  City                                  Zip Code 

 

Step 2:  Course Selection 

 

Course#_____  Course Name________________________________________________  Course Date__________  Fee  $_____________ 

 

Course#_____  Course Name_________________________________________________ Course Date__________  Fee  $____________ 

                                                                                              Total Fee:          $_____________ 

Step 3:  Payment Information 

Cost of the workshop(s) will be covered by:   School or district   Administrator  Signature______________________________________ 

                                                                                                          (mandatory if fees paid by the school or district)                                                 

               Applicant          

 Check enclosed    

 Payment to follow (School purchase order) 

 Credit Card Payment:  ___Visa  ___MasterCard        ____American Express    

 

 Card Number___________________________________________   Expiration Date__________________________   

    

 Name as it reads on card:_____________________________Signature_____________________________________ 

                   

Step 4:  Participant Authorization 
I have read and understand the cancellation and registration policies as stated.  I hereby waive all claims against the California Science Center Foundation 

and its employees or volunteer workers for injury, accident or illness occurring by reason of participation in Professional Development Programs.  The 
California Science Center may photograph me during programs and I hereby consent to use of these photographs in Science Center promotional material. In 

case of emergency, I authorize any licensed physician, nurse or hospital to render such medical aid as may be deemed necessary and/or desirable. 

 

Signature___________________________________________________________Date_________________________________________ 
 

 

 


