Educational Presentation Inquiry Form


Today’s Date:  
School/Group Name: 
Location (City, State): 
Proposed Date(s): 
Age Group: 
# of Students/Guests (per presentation): 
# of Presentations: 
Presentation Length: 
Will this presentation be part of a study unit?   YES/NO
If yes, what is the study unit focused on? _______________________________

___________________________________________________________________

___________________________________________________________________
Notes/Special Needs/Comments

Contact’s Name:   
Email Address:      
Phone Number(s):   
Best Time to Call:   
Please send this Form as an Attachment to

Education@wildspiritwolfsanctuary.org
Please remember, sending this inquiry form does not guarantee WSWS’s participation.  You will receive an email from our Outreach Coordinator shortly.  If you do not, please email her at education@wildspiritwolfsanctuary.org

