
Art, Environment & the Child:
Walking the Wheel of the Seasons

Diamant & Eloheimo/Fall 2005

Project Request Form:

Name _____________________________

Contact Info: E-mail _______________________________

Phone_______________________________

Project Area (Select First & Second Choice)
Please mark 1 or 2 in front of each group to indicate your first and second choice.  Then, please indicate your
top two or three areas of interest within each group.  If you have a strong desire to participate in something in
particular, please explain your reason.  Also, please make it clear if you wish to participate in only one primary
project area or if you would like to have a secondary project “helping role.”  We will do our best to place
students in the project areas they are most interested in.  However, please understand that, because there are
so many variables involved (projects in need of students, coordinating schedules, etc.) you many not receive
your first choice.

____Hirsh’s Group: Celebrations & Kids

Indicate areas of specific interest within the project group and comment on reasons for your choices:
1._________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
2._________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
3._________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Additional comments, if any:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

____Marja’s Group: Gardens/Plants & Kids

Indicate areas of specific interest within the project group and comment on reasons for your choices:
1._________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
2._________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
3._________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Additional comments, if any:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
(over)



Schedule of Availability (VERY IMPORTANT INFORMATION)
Days & Times Available
____________________________________________________________________________________
____________________________________________________________________________________
Days & Times Preferred
____________________________________________________________________________________
____________________________________________________________________________________
Vehicle?
Yes.  I can transport _____ people.
Yes.  I can transport supplies.
No, I will need transportation.


