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OCEAN INSTITUTE

EXPERIENCE IS THE TEACHER





Adopt-A-Class Application

(Must be a Title One School)

School Name:_____________________________________________________________________________


Teacher Name:_________________________________  Teacher Title:______________________________

School Address:___________________________________________________________________________

City:__________________________________________
State:___________
Zip Code:________

School Phone Number:__________________________   School Fax:_______________________________

Class Grade:___________________________________
Number of Students:__________________

Email:_________________________________________

Home Phone Number:___________________________
Cell Number:_________________________

Please list local businesses that have helped support your school in the past_______________________

_________________________________________________________________________________________

Does your school have Title One Status?


Yes

No

Are your classes year round?




Yes

No

Are you able to provide your own transportation?      
Yes

No

How would the Adopt-A-Class program benefit you and your students? 









Please Fax or Mail to: Alexis Honens

Ocean Institute, Adopt A Class Program

24200 Dana Point Harbor Drive, CA 92629

PH (949) 496-2274    FAX (949) 496-4296









