
	
	


Name:                                                           E-Mail:                             Address:                                                       Phone:

	Type of Class:

Objective: (What will your students learn?) 
	

	Experience:
	

	
	

	
	

	
	

	Education:
	

	Materials and/or supplies provided:
(What will you provide for students?)

	

	Materials and/or supplies needed:
(What will students need to bring?)

Time:(Days and/or hours needed for 

this class)
	


Your class fee:

(The amount

you would expect

to make per student.)

Include max. and min.

number of students

you would expect)

