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Independent Instructor for Enrichment or Recreation Class Rev. 4-20-18 

PROPOSAL 
Thank you for your interest in offering a class for youth in our community! Please complete a separate form for each different class 
or age group. Classes may be offered one time, several times or as a series. You may want to offer a separate class for younger kids 
and one for older kids, for example, or a multi-step or skill-building activity could be offered once a week over several weeks. 
Don't hesitiate to ask questions! Email enrichment@kasperkids.org or call 669-500-5437 and leave a message. 

Instructor Full Name: _____________________________ _ 
Business/Organization (if applicable): ________________________ _ 
Email: ____________________ Best Phone: _________ _ 
Mailing Address: 
Assistant(s) Names (if any): 
Instructors and adult assistants over age 18 who will be present need to complete and pass a Background Check at least 3 weeks prior to the class. 

Proposed Class Title (make it fun.�: 

� Description of Activity (If possible, include a sample or email a photo to enrichment@kasperkids.org for advertising):
...._ 
,..... 
·-

Preferred Class Date(s) BETWEEN 6/18/18 - 8/31/18: 
O Single Class O Series or O Repeat Same Class O Week-long themed "day camp" 

Preferred Class Time Start: ____ End:. ____ _ O Dates and Times are Flexible. Let's talk. 

Preferred Location for Class: o Library Large Meeting Room o Small Meeting Room @ Library Annex (up to 12)
Possible Alternative Locations: O Event Center w/ Kitchen 
Other: 

Min/Max Age Range (Pre-K thru Grade 12): _______ Min. Class Enrollment : ___ Max. Kids: __ _ 

_ Supplies provided: _____________________________ _ 

Participant needs to supply (items or tools, if any): 

lnstructer fee for this class: $. ______ (each class) 

Supplies fee for this class: $ _____ (each class) 

Would you like to donate your instructor time? Y N 

Would you like to donate your supplies? Y N 

Continue on Backside 




	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Group11: Choice4
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Signature40_es_:signer:signature: 
	Text4: 
	Date42_es_:signer:date: 
	Group43: Off


