EXPRESSIONS
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School Booking Form ALLELN

Name of school:
Contact Name: Contact Phone:
Cell phone: Email address:

Have you read our Risk Assessment Management report? (Attached or on the website)

Preferred Dates Classes/year groups Teachers names Adult Totals \ Student Totals

\ Alternative Dates (If your preferred dates are already booked)

\ Exhibition Dates Tick the box
29 June — 11 September BUGS: OUR BACKYARD HEROES
Seed Bombs & art collaboration
Hall Your breaks/rotations and or teacher led games

Our activities can take place in the galleries or in our creative workshop. Note the workshop is upstairs and is
not wheelchair accessible. Please advise us of any special needs requirements:

Please indicate where the visit fits with the student programme or learning curriculum area:

Expressions Photography

Can we photograph your students during their visit for advertising purposes?
Yes | No




