
REQUIRED ACTION: DUE MARCH 5, 2010    ATTACHMENT “A”

31st very special arts festival 
Imagine…

THURSDAY, APRIL 29, 2010
9:30 A.M. – 1:00 P.M.

REGISTRATION

School:                                                                        District  /PAU:                                                                 

School Address:                                                                                                                                                            

City/Zip  :                                                                        LA County Supervisor:                                                    

Teacher  in  charge:                                                                                                                                                       

School  phone: (           )                                                          FAX: (           )                                                               

Best Contact Number   (            )                                                                                                                                    

Email:                                                                                                                                                                              

INTENT TO PARTICIPATE  (CHECK ALL THAT APPLY)

 Submission of students’ two-dimensional artwork

 Submission of students’ three-dimensional artwork

 Submission of students’ poetry

 Participation in a student STAGE PERFORMANCE (Complete Attachment “B”)

Total Number of certificates of participation you will need_________

TRANSPORTATION SURVEY

 Yes, we are planning to attend and we will travel to the Festival by:

 School-provided/school-funded bus

 Sponsor-provided bus (please list sponsor):_______________________________

 Public transportation

 Other (please specify):_________________________________________________

Number of students attending_________________________ Adults _________________

PLEASE FAX COMPLETED FORM TO APPROPRIATE CONTACT PERSON BY
March 5, 2010

LAUSD:  Vixente Medrano  (213) 241-6701 tel  (213) 241-7550 fax
LACOE:  Ray Guilleaume      (562) 803-8451 tel   (562) 940-1654 fax
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