
ART IN NATURE
 �THURSDAY ART I: AGES 3-5 

(Eligible for block class)  
2:15 – 3:00 PM September 17 – November 5

 �THURSDAY ART II: GRADES K-2  
(Eligible for block class) 
4:40 – 5:25 PM September 17 – November 5

 �FRIDAY ART I: GRADES 3-5 
(Eligible for block class) 
4:40 – 5:25 PM September 18 – November 6

NATURE EXPLORATION
 �WEDNESDAY NATURE I: AGES 3-5 

2:30 – 3:15 PM September 16 – November 4

 �WEDNESDAY NATURE II:  GRADES K-2 
3:45 – 4:30 PM September 16 – November 4

 �THURSDAY NATURE I: GRADES K-2 
(Eligible for block class)  
3:40 – 4:25 PM September 17 – November 5

 �FRIDAY NATURE I: GRADES 3-5  
(Eligible for block class) 
3:40 – 4:25 PM September 18 – November 6

STEAM DISCOVERY
 �THURSDAY STEAM I: AGES 3-5 

(Eligible for block class)  
3:15 – 4:00 PM September 17 – November 5

 �FRIDAY STEAM I: GRADES K-2 
3:45 – 4:30 PM September 18 – November 6

Fill out form on both sides and email to: info@sandspointpreserve.org 
Questions? Contact Tracy.strianese@sandspointpreserve.org  

AFTER SCHOOL & EARLY CHILDHOOD CLASSES
AT THE SANDS POINT PRESERVE

For Children 18 Months – Grade 5

Fall 2026 Session: 8 Weeks

Parents, please initial to acknowledge: 
____ �I agree to the terms of the Participant Liability Release 

and Waiver form.

____ �I understand that Conservancy non-members are subject 
to a $15 parking fee.

____ No food or drink may be consumed during classes.  

____ �The Preserve’s closing time changes with the seasons. 
The entrance gate is locked at closing time; the closed 
EXIT gate will open as a car approaches. 

____ ��I understand that all photography and video taken during 
these programs may be used for any and all promotional 
purposes in print and online publications, including the 
Preserve’s website and marketing materials.

BLOCK CLASSES! Register your child for two back-
to-back classes and receive a discount.  
Blocks include supervised time in the Woodland Play-
ground between classes.

EARLY CHILDHOOD NEW!
 �WEDNESDAY NATURE EXPLORERS 

Ages 18 – 36 Months with Caregiver 
10:00 – 10:45 AM September 16 – November 4

MAILTO:info@sandspointpreserve.org
MAILTO:Tracy.strianese@sandspointpreserve.org


1st Child’s Name _______________________________________________	
		                  First Name		             Last Name	

1st Birth Date ____ / ____ /____   Age/Grade ____ / ____       M    F
                                   (Month/Day/Year)

Please describe any allergies or medical issues/restrictions: 

___________________________________________________________________

___________________________________________________________________

2nd Child’s Name ___________________________________________________
		                  First Name		             Last Name	

1st Birth Date ____ / ____ /____   Age/Grade ____ / ____       M     F
                                   (Month/Day/Year)

Please describe any allergies or medical issues/restrictions:

___________________________________________________________________

Please describe any allergies or medical issues/restrictions: 

___________________________________________________________________

___________________________________________________________________

Parent/Guardian (First & Last Name)	

Relationship

Cell #	

Email Address				  
	

Address	

City, State, Zip

Emergency Contact Name (if different from parent)	

Emergency Contact Number

CALCULATE COST / PAYMENT INFO  

FALL 2025 CLASSES:

Nature.................................$180 per child x _______ children  = $ _________

Art.......................................$180 per child x _______ children  = $ _________

STEAM...............................$180 per child x  _______ children  = $ _________

Early Childhood..................$180 per child x  _______ children  = $ _________

Block..................................$320 per child x  _______ children  = $ _________

Payment must be submitted with this form.	      TOTAL $ ________

� �Enclosed is my check for $_________. Please make check payable to: 
Sands Point Preserve Conservancy. 

� � �Charge my credit card $__________  
Check One:  � � MC    � � VISA   � � AMEX

Credit Card #				                      Zip Code	                                                       

Security Code           					     Exp. Date

Name on Card

Signature

PLEASE FILL OUT ALL INFORMATION ON THIS FORM.

Pre-registration is required for all classes.
Fill out both sides of this form and return to:

SANDS POINT PRESERVE CONSERVANCY
127 Middle Neck Road, Sands Point, NY 11050  •  516-571-7901  •  Fax: 516-304-5317 

sandspointpreserve.org  
 

Questions? Contact us at info@sandspointpreserve.org                                      

http://sandspointpreserve.org
MAILTO:info@sandspointpreserve.org
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