
School / Program Name ____________________________________________________________________________________________________________________

Grade / Age  ________________________________________________________ Contact Person  __________________________________________________

Address ______________________________________________________________________________________________________________________________________________

City ________________________________________________________________________ State _________________ Zip Code ____________________________

Phone __________________________________________________ Email ________________________________________________________________________________

Have you scheduled your trip? _____ _____________

The  following information is required for grant reports to our scholarship donors. 

Rapids Children’s Museum.  Please indicate the number of students by Race/Ethnicity for your group/class. 

Caucasion African-American Hispanic

Asian Native American Other

Total number of students in your group/class _____________________________________________________________________________________

What percentage of your group/class utlizes reduced/free lunch? _______________________________________________________

Household income range of the majority of students in your group class:

   

_____________________________________________________________

Number of adults visiting: __________________________________________________________________________________________________________________

Please write a brief statement describing the population of your group/class and what you hope they 

will gain from their experience at the Grand Rapids Children’s Museum: ________________________
____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________  __________________________________________________________   _____________________

Response _________ Date _________ Approved By _________ Scheduler ___________ ___________

 Sheldon Avenue NE, Grand Rapids, Michigan   
Phone: Fax: www.grcm.org


