
Homeschool Academy II
Fall 2017

This innovative program is designed for engaged middle school-aged home 
scholars, and offers a series of four interconnected, in-depth inquiries into 
topics related to the DLC’s work in research, education, and conservation. 
Please note that while this program is highly engaging and interactive, there 
will be no physical contact with any lemurs.

You can register your home scholar for individual sessions, or receive a 
discounted rate when you sign up for all 4 sessions! All sessions are 9:30am-
11:30am on the dates listed below.

Session 1 – Wednesday, October 18
In-Depth Study: Coquerel’s Sifaka

Session 2 – Thursday, October 19
Math and Lemurs

Session 3 – Wednesday, October 25
Field Trip to the DLC’s Division of Fossil Primates

Session 4 – Thursday, October 26
A Day in the Life of a Primatologist

Fees: $18 per individual session OR $60 for all 4 sessions
*Fees are listed without tax.

To register, complete the right side of this form and return it via one of the 
options below:
• Fax to (919) 490-5394
• US Mail to Duke Lemur Center - ATTN HSA II – 3705 Erwin Rd – Durham, NC 

27705
• Checks should be made out to Duke Lemur Center

• Email to primate@duke.edu
***Please do NOT email credit card information. If you submit your form 
via email, we will call you to confirm payment.***

Questions? Email primate@duke.edu for assistance.

DLC Homeschool Academy I Registration Form
I would like to enroll my child in the following sessions:

___ All 4 sessions ($64.50)

Individual Day ($19.35ea) ___Session 1   ___Session 2   ___Session 3   ___ Session 4 

Parent/Guardian name: ______________________________________________________

Home Phone: __________________ Work: __________________ Cell: ________________

Email: ______________________________________________________________________

Emergency Contact: __________________________ Phone Number: ________________

Child name: __________________________________ DOB: ___________ Grade: _______

Allergies/Other medical concerns: ____________________________________________

____________________________________________________________________________

Payment Method (circle): Check / Visa / MasterCard / AmEx / Discover
***If you plan to scan and email this form, do NOT include credit card information.***

Card No.: ____________________________________ Exp. Date: _______ Sec. Code: ______

Billing Address: _____________________________________________________________

City: ______________________________  State: __________________  Zip: ___________

The following section is optional, and is used only for grant purposes:
School District: ______________________________________________________________

Race: _________________________________________ # in Household: ______________

Household Income:      ___ Less than $29,999                 ___ $30,000-49,999

___ $50,000-$79,999                  ___ $80,000 or more


	Slide Number 1

