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Group Registration
Name of Student/Group:____________________________________________________

School (s)_______________________________________________________________

Number of Students_______________________________________________________

Grade Level (s)___________________________________________________________

Site Coordinator/Adult Contact______________________________________________

Mailing Address Site Coordinator____________________________________________

Email Site Coordinator_____________________________________________________

Phone Number Site Coordinator______________________________________________

Our groups will be coming to Lights On (circle ONE or BOTH):

from 3:00- 4:40 p.m.    
OR 

from 4:00- 5:30 p.m.
Return Completed Form by 10/05/09 to:
Sara Beanblossom, Director of Central Indiana Programs

VSA arts of Indiana

1505 N Delaware St, Indianapolis, IN 46202
317-974-4123 phone, 317-974-4124 fax, sbeanblossom@vsai.org
Do you need assistance with transportation?

Limit funds are available. 
Please CHECK HERE _____ to submit your request.
