SkOkIE NORTHSHORE
\_JSCULPTURE PARK

P.O. Box 692, Skokie, IL 60076, www.sculpturepark.org, 847-679-4265

Sculpture-in-the-Classroom Application

School, Address & Phone:

|501©(3) Yes No |

Participating Teacher(s) Phone & Email:

Grade Level(s):

Number of students:

Requested theme or focus:

Requested field trip for Sculpture Park Tour, datitme:

A Photo Permission slip will be supplied to all peipating teachers. Please make sure theseigreed
and returned to the school prior to the start af ffrogram. The Skokie Northshore Sculpture Paés tise
photos to promote this program and the park in gaheYour school will retain all signed and retwt
forms. Only verbal or electronic notice of approwvall be passed to the Skokie Northshore Sculpfandx.
Neither your name, nor your student’'s name, addnesother information will be conveyed to the S&ok
Northshore Sculpture Park.

Please return thisform by mail to:
Skokie Northshor e Sculpture Park
P.O. Box 692

Skokie, IL 60076

Or scan completed form and email to glorenz@sculpturepark.org
For questions email glorenz@sculpturepark.org



