
•All fields must be completed•

SCHOOL INFORMATION

School Name •       

Address•

City •       State •     Zip •

School Phone •       School Email •     

Principal’s Name • 

CLASS INFORMATION

Teacher’s Name •        Grade •

Requestor’s Email •

Requested Month •  Preference 1    Preference 2

Please circle prefered day[s]      M      T      W      TH      F

Teacher’s Phone •     Teacher’s Email •     

• Thank you for your interest in art4kids Day!  We are excited to join you and your school.

Please fill out the request form and send to •
Maria Ann Hsiao Memorial Foundation
PO Box 3673 •San Leandro • ca • 94578

A Foundation representative will contact you soon to schedule an art4kids day.

Teacher’s Signature

SCHOOL REQUEST FORM
ART4KIDS DAY


