CITY OF SANDY RECREATION DEPARTMENT 
CLASS PROPOSAL FORM

GUIDE:   	     FALL   2015 

CLASS TITLE: ____________________________________________________________________________

INSTRUCTOR: ____________________________________________________________________________

ADDRESS: ________________________________CITY: ______________STATE: _____ ZIPCODE: ______	
PHONE: ______________ ___ALT. PHONE: _______________ E-MAIL:_____________________________

COSTS: 

Instructor pay: $_________________________________________(amount instructor will be paid per participant)
Class cost (office use): $______(Rec. Dept. adds an administration/facility fee to the total class cost ~ generally $8 for multi-week classes) Drop-in cost: $_______(amount instructor paid per participant) 
       
		
DAY(S)	  TIME                                START  DATE               END  DATE	       PRE-REG DATE              # OF WEEKS        CLASS  Notes

Sample:	Tu	9:30-11:30am	           6/7		7/19	             6/5                    6              No class 7/12     

Session 1	____	______________	         _________	      ___________             ______               _______           _______________
  
Session 2	____	______________	         _________	      ___________             ______                _______           _______________
    
Session 3	___	____________        ________      __________        _____	         ______         _____________

PLEASE DOUBLE CHECK DATES BEFORE SUBMITTING
(List additional sessions on the back, if needed.)

OTHER CLASS INFO
Preferred minimum # of students: _________   Maximum # of students: _______   Age/grade range of students: _______
Can students contact you directly if they have questions? ___________________________________________________
Where (Phone number of email)?______________________________________________________________________

CLASS DESCRIPTION – 65 Words Or Less _______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

ADDITIONAL COMMENTS:  (Include special locations required, facility needs, etc.)

_____________________________________________________________________________________________
· I, and any associates who may assist me with City of Sandy Recreation programs have viewed the video link explaining mandatory reporting laws and understand the responsibility we have as recreation providers for the City of Sandy.  

INSTRUCTOR SIGNATURE: __________________________________________________Date:_____________

CLASS INPUT DUE BY: 8/14/15 to the Recreation Department
38348 Pioneer Blvd., Sandy, OR 97055
Email: srichardson@cityofsandy.com

Questions? Contact: Sarah Richardson, City of Sandy Recreation Department: (503) 489-2150 
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