Docent League of the Maturango Museum
ART EXPERIENCE REQUEST FORM 2024-2025
Nora Nuckles, Education Coordinator - 375-6900 (Museum) or email to nora@maturango.org -Call me for any questions and concerns.

Filling your request is dependent on availability of docents. All docents are volunteers with limited time and varying schedules.
Request Forms must be submitted by the last Friday of the month prior to the month in which you desire the program..  (1 REQUEST PER TEACHER, PER MONTH ). FAX the form(s) to 760-375-0479, scan and email to me, or deliver to the Maturango Museum.

 At the Tuesday meeting (the first Tuesday of each month) a docent will select your request form and contact you prior to the visit. Please return the docent's phone call or email as soon as possible. If using email, please set your spam filter to accept the docent's email.
You may turn in all requests for the year if you wish or at least the first half, if possible. 
We request a presentation time allowance of at least 45 minutes or 1 hour in order to present the art topic and an art activity.
DATE of request ______________ TEACHER'S NAME ______________________

e-mail address_______________________

Home Phone _______________   Cell Phone ______________   Work Phone________________
SCHOOL _____________________
GRADE _____ RM# _______ # OF STUDENTS ________
ART EXPERIENCES AVAILABLE 
The age-appropriate presentations include a hands-on project. We begin with the Art Elements in the order starting with Line.  Genres follow after the elements have been presented.  
Art docents give the Art Elements presentations in the following sequence (see box):

Check the box for the lesson requested.

*For Grades 2 and above Line and Shape presentations can be presented together.

	Art Elements
	
	Art Genres

	Line
	
	
	Portrait
	

	Shape
	
	
	Landscape, Seascape, Cityscape
	

	Form
	
	
	Action (Sports, etc.)
	

	Texture
	
	
	Still Life
	

	Color/Value
	
	
	Abstract
	

	Space
	
	
	Other:  ______________________
	


Program LOCATION:   Museum ___ Classroom: ____
 Other _____________

FIRST PREFERRED DATE: ________________Day of week_____
TIME ________

SECOND PREFERRED DATE: _____________ Day of week_____
TIME ________

