Cerebral Palsy of Virginia

Kids on the Block

Request Form

School___________________________________________________________________Contact Name_______________________________________________

Contact’s Email Address______________________________________________ Phone Number ______________________________________

School Address____________________________________________ City_____________________________________ Zip__________________________



Performance Requested




Please note each program has a cost of $ 125




_______ Disability Awareness Program





(Please choose 3 of the 4 performances best suited for your school)





_____(a) Cerebral Palsy 
______(c) Down Syndrome





_____(b) Autism 

______(d) Learning Disabilities 




____ Bullying and School Safety Program






(Please select below the age group viewing the program)





____(a) Grades k-2





____(b) Grades 3-5

Requested Date and Time:____________________________________________________________________

*Shows are performed Wednesday of each month excluding December, between the hours of 9am and 2pm*

____ We will need more than one performance

Number of Students Attending___________________________  Grade Levels Attending__________________
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Please attach any directions to the school.

Thanks and we will see you soon!




 

For Cerebral Palsy Use Only:





Date and Time Confirmed__________________________________





Confirmation Letter Sent___________________________________





Fee Paid Prior to Performance Yes__________ No___________





Confirmed Puppeteers





1_________________________  2___________________________ 








