
 
Computer Science Education Week: Dec 5 – 11, 2016 Hour of Code 

 
December 5-11 is Computer Science Education Week at Académie de la Capitale. Every day will feature an Hour of Code. Courses will 
be available for the following age groups: Pre-readers, Ages 6-8, and Ages 9-99.  Maximum of 12 participants per session.  
 

 Pre-readers can enjoy an hour of coding using Kodable, a game-like tutorial that introduces kids to programming basics.   
 Younger children aged 6 to 8 can choose one of the following four tutorials and learn coding by using blocks.  

1. Star Wars:  Learn to program droids and make games  
2. Minecraft:  Create adventures through the Minecraft world   
3. Anna and Elsa: Create snowflakes and patterns and make your characters skate.  
4. Moana:  Create adventures with Moana. 

 Students aged 9 and up can choose one of the following.   
1. Java Script Hour of Drawing with Code: Learn how to program drawings using JavaScript, finishing up by designing your 

very own silly animal.     
2. SQL Hour of Databases: Like playing with data? Learn how to manipulate data in a database and make your own 

custom store.   
3. HTML - Hour of Webpages: Learn how to make webpages with HTML tags and CSS.   

 

Selection of Sessions 
 

Date & Time Ages Courses/Tutorials (Choose 1) 
December 5 
5:00 – 6:30 pm 

4-8  
Pre-readers 

Minecraft  · Moana · Star Wars · Anna and Elsa 
Kodable 

December 6 
5:00 – 6:30 pm 

9-99 HTML · SQL · JavaScript 

December 8 
5:00 – 6:30 pm 

4-8  
Pre-readers 

Minecraft  · Moana · Star Wars · Anna and Elsa 
Kodable 

December 9 
5:00 – 6:30 pm 

9-99 HTML · SQL · JavaScript 

 

1st Option 

Date & Couse: _____________________________________________________ 
2nd Option (if 1st Option is full) 

Date & Couse: _____________________________________________________ 
   

   
Child’s Name____________________________________________________________Sex: M /  F 
 
DOB_____/___/___ Age:_______ Grade (Fall 2016):________Health Card#______________________ 
               Y          m       d 
 
Parent’s Name:_______________________________________________________________________ 

 
Address:_____________________________________________________________________________ 
 
Postal Code___________________Email:__________________________________________________ 
 
Tel-Home:______________________Work:______________________Cell:_______________________ 
 
Emergency Contacts: 

Name:______________________________________Tel:________________________ 
 

Name:______________________________________Tel:________________________ 
 
Special concerns, needs, health, allergies, behavioural etc. 

 
____________________________________________________________________________________ 

Media Consent 
 
There are times we photograph or videotape the 
children participating in camp activities.  We will publish 

some of these pictures (i.e.: newsletters, website, 
Facebook, twitter, brochures, newspaper ads, etc.), 
without naming individual campers. Académie de la 

Capitale/École internationale Acadecap International 
School is requesting permission to use photos/videos of 
your child. Please note that remuneration will not be 
given for the use of photos/videos. 

 
I give Académie de la Capitale/École internationale 
Acadecap International School permission to publish 

pictures of my child 
 
Signature of Parent/Guardian        

             
____________________________ 
Date    

Waiver 
 
I hereby release and forever discharge Académie de la 
Capitale/Écoleinternationale Acadecap International 

School, its directors, its employees, agents and all 
persons authorized by it from any claim, damages, 
action or cause of action or otherwise that may result 

from either personal injury or property damage 
suffered by the said child engaging in school activities 
including field trips provided, however, that the school 

and its employees and agents exercise reasonable care. 
   

I hereby authorize the Administrators and Staff to act 
on my behalf as my agent(s) to engage medical 

attention or hospitalization if required on an 
emergency basis. 

 

Signature of Parent/Guardian          

                   
_____________________________ 
Date 

 


