
LRES PTA Science Fair Registration Form
Due no later than

Monday, FEBRUARY 5, 2024 at 2:30 pm

● Please Return the form to your Teacher to get their approval signature. DO NOT turn into the office.
● The form MUST be filled out by participating student(s).
● If participating as a group, groups may be no more than 3 students. Turn in ONE form per group. Be sure all

group members' names and teachers are on the form. Groups will be judged based on the grade level of the
oldest participant. If group members are from different teachers choose one teacher to turn in to.

● This form will not be returned, make a copy before turning in if you want. This is not required.

Grade Level _______________________

Teacher __________________________________________

Student Name ____________________________________________

Participating as a group? Yes / No (circle one)
Group member's names and teachers ________________________________________________________

________________________________________________________

Experiment Title __________________________________________________________________________

Experiment Question - see pg 5 in the Elementary Science Fair Planning Guide , this is the problem you will be
testing

____________________________________________________________
Brief Description of Experiment
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Experiment Variables (see page 8): Controlled ___________________________________________________

Independent (Manipulated) Variable ___________________________________________________________

Dependent (Responding) Variable ____________________________________________________________

***All Parents/Guardians must sign and approve their child’s Science Fair Experiment***

I acknowledge that I have received and reviewed the materials for the Science Fair and I am aware that my child has
chosen to complete a Science Experiment.

Parent Signature___________________________________________________ Date ___________

Student Signature ___________________________________________________ Date ___________

If a group Submission, sign below as necessary:
Parent Signature____________________________________ Student Signature _______________________________

Parent Signature____________________________________ Student Signature _______________________________

Teacher Approval? YES / NO (circle one) Teacher Initials _______________

Questions? Contact Santoshi Patel enrichment@lrespta.com
Not Printed at CUSD Expense


