
After School Enrichment provided 
by Youth Enrichment League

at Creek Valley Elementary

LEGO X: Enginetics - Course #123-24   min 6/max 16  
Gr. 1-5,  Fridays, 3:55-4:55pm,  Jan. 27 - Mar. 2,  

Teacher Lounge,  6 Sessions,  $69
GET PLUGGED IN... LEGO STYLE!  Drag racers, cranes, go carts, motorized dogs and more.  
Build them all, connect them to an engine and watch ‘em go!  Students will build multiple 
projects, connect them to an engine and use their projects to investigate basic engineering 
concepts.  This is an all new curriculum that is sure to electrify the most discerning LEGO builder.  

www.youthenrichmentleague.com 

Beginning Guitar II
Held at the Edina Community Center - Course #124-2   min 6/max 12

Gr. 3-6,  Tuesdays,  4:15-5:15pm,  Jan. 24 - Mar. 13,  Rm: 313,  8 Sessions,  $104 
New and returning students invited!  Continue your journey or start brand new.  New students will learn basic chords, notes on the first 
three strings and beginning repertoire.  Returning students will learn more complex chord structure, trickier 

rhythmic patterns, some soloing and continuing repertoire. 

NOTE TO PARENTS: Please supply your child with a six-string guitar. Call 952.361.6882 if  you would like recommendations for 
purchasing a guitar.  Remind your child to bring guitar to each class. Students who bring electric guitars should also bring their own 

amplifier. There will be a mini-recital at the end of  the session. Parents are invited to attend.

Advanced Guitar
Held at the Edina Community Center - Course #124-1   min 4/max 6
Gr. 4-8,  Tuesdays,  5:20-6:20pm,  Jan. 24 - Mar. 13,  Rm: 313,  
8 Sessions,  $129 
 We will explore more music theory, including: transposition, I-IV-V-I chord progressions, minor chords and basic songwriting. Our guitar classes 
are fast paced and and engaging.  Prior lessons with Youth Enrichment League is helpful.  Note that returning students will be working out of  the 
same book in the second session.

Click on the 
course title for 
more details 

and to register 
online!
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MEDICAL EMERGENCIES 
I give my permission for the staff to make whatever emergency (ie first aid, disaster evacuation) measures are judged necessary for the 
care and protection of my child while attending the activity. 
In case of medical emergency, I understand that my child will be transported to the nearest hospital by ambulance if the local emergency 
resource (police or rescue squad) deems it necessary. I will be responsible for the cost of the transportation. 
It is understood that in some medical situations, the staff will need to contact the local emergency resources before the parent, child’s 
physician, and/or another adult acting on the parent’s behalf. 
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  How to Register 
 
Online : 
www.edina.thatscommunityed.com 
 
Mai l :   
Mail registration form & payment 
to: 
Edina Community Education  
5701 Normandale Road, Edina, 
55424-1530 
 
F a x : 
952-848-3951 
 
Email: comedu@edina.k12.mn.us 
 
Office hours: 
Mon-Fri, 8 am-4:30 pm 
 
Make checks payable to: Edina 
Public Schools 
Visa or MC 
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