SCHOOL REGISTRATION
EDUCATIONAL ART EXCHANGE PROGRAM

LEARN. SHARE. CELEBRATE



Africa SOMA Educational Art Exchange School Registration Form

Date:
General School Information
Name of School:
School Address:
No., Street
Province/State Country Postal Code
Phone Fax
Email
School Levels: Grades through
Total Enrolment: Total Boys: Girls:
School Type: Circle: Private/Public Boarding/Day Formal/Informal Rural/Urban

Name of Principal:

Short Description of School (max 250 words):

Name of Africa SOMA Contact Person:
(person who has facilitated this exchange)
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Participating Class Information (1)

Name of Teacher:

Teacher Email:

Subject(s) Teaches:

Grade(s) Teaches:

Grade of Participating Class:

Enrolment of Participating Class: Total Boys

Girls

Art Exchange is part of which class lesson:

Why would you like to participate in this art exchange:

Participating Class Information (2)

Name of Teacher:

Teacher Email:

Subject(s) Teaches:

Grade(s) Teaches:

Grade of Participating Class:

Enrolment of Participating Class: Total Boys

Girls

Art Exchange is part of which class lesson:

Why would you like to participate in this art exchange:
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Participating Class Information (3)

Name of Teacher:

Teacher Email:

Subject(s) Teaches:

Grade(s) Teaches:

Grade of Participating Class:

Enrolment of Participating Class: Total Boys

Girls

Art Exchange is part of which class lesson:

Why would you like to participate in this art exchange:

Participating Class Information (4)

Name of Teacher:

Teacher Email:

Subject(s) Teaches:

Grade(s) Teaches:

Grade of Participating Class:

Enrolment of Participating Class: Total Boys

Girls

Art Exchange is part of which class lesson:

Why would you like to participate in this art exchange:
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