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APPLICATION FOR Active ALUMNI-SITE SCHOOL

2004 – 2005 (Revised 3/22/04)

Name of School:  ______________________________________   Dist #  _________     # of Teachers  __________

Street Address:  __________________________________________________   Phone # _____________________

City:  ____________________________________________   Zip  ___________      Fax # ____________________

Name of Principal: _____________________________________________         E-Mail  _____________________

Name of Alumni-Site Teacher Coordinator:  ____________________________________________________

Coordinator’s Phone # ________________  E-Mail Address: _______________________   Fax #  ______________

Home Address:  ________________________________________________________________________________

Name of Alumni-Site Parent Coordinator:  ______________________________________________________

Home Address:  ____________________________________________________________   Zip _______________

Coordinator’s Phone # ________________   E-Mail Address  ______________________    Fax #  ______________

Name of Art Teacher (if not Teacher Coordinator)  ___________________________________________________

Home Phone #  ___________________    E-Mail: _______________________  Full Time _____   Part Time _____

Other Classroom Teachers participating in this Project:

 
Name: __________________________________________   Grade:  ____________


Name:  _________________________________________    Grade:  ____________

              Name:  _________________________________________    Grade:  ____________

During what years were you a Dream-Makers and/or Mini-Site school?  ____________________________

______________________________________________________________________________________

How would you integrate the theme “Dreams You Can Count On” into the curriculum at your school?

Will your school continue to hold an all school visual arts exhibit or arts performance even after rotating out of the Imagination Celebration program?      __________

Please return/mail by June 1, 2004 to: Imagination Celebration, 1515 N. Academy Blvd., Suite 200, Colorado Springs, CO  80909, Attention: Jane Bennett     –  or by  Fax   597-3343.

