Leracy LEJ Classroom Project Request Form
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This form is desighed to expedite the process of program planning. Estimated
_ completion time is 5-10 minutes. We will contact you within 5 business days of
{thlcél receipt of your request.

You may return it electronically or by fax to the following contacts:
Heron's Head Park: Anthony Khalil, hhpeducator@Iejyouth.org
Candlestick Park Plants Gone Wild Nursery: Patrick Rump, sloughyouth@lejyouth.org
Environmental Health and Justice: Nancy Abdul-Shakur, tfp@Ilejyouth.org
Fax: 415/282-6839

Today's Date:

Your Name:

School/Organization:

Grade/Age Group: # of Youth
Daytime Tel: Evening Tel:
Email: Fax:

Neighborhood you serve:

Have you worked with LEJ before? Y / N

Possible Areas of Interest (check all that apply):

Environmental Justice: General EJ Awareness Toxic Sites Air Quality
Environmental Health Toxic Tour

Park Stewardship: Habitat Restoration Water Quality Plant Identification
Animal/Bird Identification Biodiversity Compost
Park Advocacy Ecological Cycles Native Plant Propagation

Please indicate any preliminary ideas and/or objectives for the project:

Please indicate any special needs of your group:

Anticipating a start date 3 weeks from today, what is your preferred timeline for
completing this project?

ASAP 6 months or less
1 week or less Before the end of the school year
1 month or less Whenever

3 months or less

What are the days and times that your group meets?



What are the days and times that you are available for a planning meeting?

What is the best location for you to meet for a planning meeting, at LEJ or at your site
(please provide address)?

How did you hear about LEJ?

For more information about LEJ:
LEJ Heron's Head Park Educator
800 Innes Ave., #11
San Francisco, CA 94124
415 282 6840
hhpeducator@lejyouth.org
www.lejyouth.org
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For LEJ Use:

Received by:

Date of Receipt:

Date of Response:

Response By (circle) Tel Email Fax
LEJ Staff Assigned to Project:



