
 
 

A.I.R. DREAMS 
 
School:     Grade(s): 
 
Number of Classrooms  Number of Students 
Participating:    Participating: 
 
Coordinating Teacher: 
 
E-mail:    Phone: 
 
Best time to be contacted: 
 
Project Idea/Curriculum Integration: 
 
Artist(s) you’re interested in: 
 
Month(s) you’re interested in: 
 
Time frame: 
 
Can you provide volunteers? 
 
Can you provide pictures? 
 
How will you promote/share this project? 
 
If need be, do you have material funds available? 
 


