Oklahoma City Ballet ArtsReach Program - School Information Form 2011
Name _____________________________________School Name____________________________________
  

School Address _____________________________________________________________________________________________




Street




City


State

Zip

School Phone # (___)  ________
School FAX (___)______________________  Email ___________________________________


                                  Indicate which ArtsReach Student Performance your group wants to attend – 

 Monday October 24, 2011 @ 10:00 AM _______Monday October 24, 2011 @ 12:30 PM_______
 Tuesday October 25, 2011 @ 10:00 AM______ Tuesday October 25, 2011 @ 12:30 PM_______
Approximate # of Students Attending ____________
# of Sponsors (recommend 1 per 10-15 students) ____________

How many buses/vehicles do you think you will bring? _______________
Grade   of Students _________________

Any Special Needs Students?
Yes

No

If "Yes," how? _________________________________________________________________________________________________

Thank you for your input.  Please return this form with your completed PARTICIPATION AGREEMENT as soon as possible - this program fills quickly!  We look forward to meeting and working with you and your students 
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