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Name of School and Class: Date Request Submitted:

Responsible Name and Title:

Contact email: Cell number:

Type of Program: Expected Attendance:

Proposed Program Date and Time:
Check calendar for availability at www.coppelltx.gov/bec

Program Facilitators Needed: Yes No If no,
Avre the facilitators registered as City of Coppell/CISD Volunteers or a CISD Employee?

Please provide the name(s) of the facilitator(s) you are bringing with your group for your visit.

Program Objectives/Subject Desired:

Program Contact: (If different than above)

Contact email: Cell phone number:

Facility Needs: (check those that apply)

O Kitchen Use O Conference Room (15 max) O Education Hall (150 max)
O Reception Area O Projector OTelevision with computer connections
O Breezeway O Live Animals in Program O Attendant

O Special Needs

For more information or questions, please contact The Biodiversity Education Center at 972-304-3581 or
email cnp@coppelltx.gov
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