
Information Request Form

First Name:________________________   Last Name:________________________   Date:__________
Address:___________________________   City:__________________   State:_____   Zip:__________
Phone:(    )_______________   Home   Work   Mobile   Email:____________________________
How would you prefer to be contacted? Phone   Email   Mail
Position: Principal   Teacher   Parent   PTA President   Other:_______________________

School:_______________________________________   Public   Private   Parochial
Address:___________________________   City:__________________   State:_____   Zip:__________
Phone:(    )_______________   Fax:(    )______________   Web site:__________________
Grades:_______   Total enrollment:_______   Classes per grade: K____ 3____ 6____

1____ 4____ 7____
2____ 5____ 8____

Current art program status: No art Art teacher Art w/regular teachers
Artist in residence program:_______________________
After school art program:_________________________
Other:________________________________________

I would like more information about: School curriculum   Summer ARTcamp   ARTboxes
(Check all that apply.) Art shows   Training   Volunteering   Donating

Other:___________________________________________

How did you hear about AiA? PSA/Radio Newspaper/Magazine____________________
AiA Web site Other Web site_________________________
Word of mouth Referral by____________________________

California Art in Action Foundation
3925 Bohannon Drive
Menlo Park, CA 94025
Phone 650.566.8339

Fax 650.566.8319
www.artinaction.org


