Destination lmagiNation
Student Information Sheet

Name Date of Birth Grade L

Whg do you want to do DI?

Describe your talents

What kinds of Problems do you like working? (math, words, Puzzles,

structures, etc.)

Do you like working in groups? Explain

How do you react whcn you clon’t get your way with your Friencls?

What else are you cloing after school this gear’?




Destination lmagiNation

Parent Information Sheet

Name Cell#

Email

Whg would you like your child to be involved in D17

How would you like to be involved as a Parent with your child’s DI
team? Would you consider beinga team manager or assistant team

manager?

There will be a meeting for Team Manager traning on Saturclag,
October 16t or a Saturciag in November TBA.

Do you have talents (sewing, artistic, theatre, engjneering, set clesign,

etc) that coulcl serve as a remcerence 1Cor thc Dl team?




