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CHEMISTRY LAB  
(Student must be concurrently enrolled in APS Co-Op Chemistry course.) 

 

Grade:  9-12  

 

Course Description: 

 
This Lab work will be done at home with a lab partner, and will coordinate with the class work 
done in the chemistry course.  Lab safety will be taught and the instructor will be available by 
email, phone, or in person to answer lab questions.  Weekly lab reports will be turned in to verify 
lab homework. 
 
The cost of the lab kit for Chemistry is approximately $50 and will be the responsibility of the 
student(s) to purchase.  Students will work with a lab partner, which will be assigned in class 
according to geographical location.  This will keep the fee for the lab kits very reasonable and 
also make the labs more enjoyable. 
 
Course Fee: $50 per semester 

Material Fee: Purchase of lab kits will be responsibility of student(s) 

Course Text: Experiments are in Apologia Chemistry 2
nd

 Edition text 

Min. number of students:  10 Max. number of students 20 

Instructor: Peggy Ahlstrom (See Chemistry course description) 

 

This is a two semester course and is worth five units.  A grade will be issued by the 

instructor at the end of each semester.  This course must be taken concurrently with the 

Chemistry course. 
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CHEMISTRY  LAB  REGISTRATION  FORM 

The cost of this course involves a COURSE Fee for each semester.  Student must be 
concurrently enrolled in Chemistry.  Check for fees must be submitted with this registration 
form.  All Fees may be paid in installment payments but ALL installment payment checks 

MUST BE INCLUDED with this form and dated as shown below. 
 

1. Payment of Course Fee:  MAKE CHECK(S) PAYABLE TO PEGGYE 

AHLSTROM 

1 check in the amount of $100 due at time of registration, OR 

2 checks in the amount of $50 (#1 with date of registration and #2 dated 1/1/10) 

 

Tear off and return with ALL PAYMENT CHECKS mentioned above, plus SASE 

to: 

 

Susan Todd  28330 Gibralter Lane, Castaic, CA  91384 

Questions?  SusanTodd@mail.com 

 

Registration Dates: 6/1-6/15/09 and 8/27-8/30/09 

 

CHEMISTRY LAB 

 

Parent’s Names    Phone No. 

______________________________ ____________________________________ 

 

Email: __________________________@_____________________________________ 

 

Student(s) Name    Grade 

______________________________ ______ 

 

______________________________ ______  

 

______________________________ ______ 

 

NEW TO APS?  PLEASE CHECK HERE______ 

 
 


