Art in Our Schools ProgramSchool:				   Contact Person:			 Address:				   Daytime Phone:				  __________________

-------------------------------------FIELD TRIP SCHEDULE

Location of Activity (be specific)
																				
Artist and/or Contact Person

Name: _____________________
      ________________________ Phone:_____________________

Community Event

Date: ___________ Time:_________
Location: ______________________ ______________________________ Describe: 														


In-Service Workshop
     Date __________ Time _______
     Location ___________________
                  ___________________
     Describe:





	
	DATE: ________________
	DATE: ________________

	6:00 a.m.
	
	

	7:00 a.m.
	
	

	8:00 a.m.
	
	

	9:00 a.m.
	
	

	10:00 a.m.
	
	

	11:00 a.m.
	
	

	NOON
	
	

	1:00 p.m.
	
	

	2:00 p.m.
	
	

	3:00 p.m.
	
	

	4:00 p.m.
	
	

	5:00 p.m.
	
	

	6:00 p.m.
	
	

	7:00 p.m.
	
	

	8:00 p.m.
	
	

	9:00 p.m.
	
	

	10:00 p.m.
	
	

	11:00 p.m.
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