
MATURANGO MUSEUM VOLUNTEER DOCENTS
PROGRAM REQUEST FORM 2011-2012

Please complete a request form for each presentation requested (please copy this form as necessary). Please 
FAX the form(s) to 760-375-0479, or deliver to the Maturango Museum.

Nora Nuckles, Education Coordinator - 375-6900 (Museum) or 446-6752 -Call me for any questions and 
concerns.

PLEASE, ONE (1) REQUEST PER TEACHER, PER MONTH. You can turn in all requests for the year if you wish. 
Filling your request is dependent on availability of docents. All docents are volunteers who try to be available as 
much as possible.

Requests for  museum tours should be submitted as soon as you know when you want the tour. The date you 
request must be available on the museum calendar.

Request Forms must be submitted before the first Tuesday of each month.  At the Tuesday meeting (the first 
Tuesday of each month) a docent will select your program and contact you prior to the visit. Please return the 
docent's phone call as soon as possible..

DATE _______________ TEACHER'S NAME _______________________________________

HOME PHONE _______________  WORK PHONE __________________________________________

SCHOOL _____________________ GRADE _____ROOM# _______NUMBER OF STUDENTS ________

Docent-led Activities Available:

1. ___MUSEUM TOUR:   Exhibits__ Art Gallery__ Discovery Area__ Outdoor/Labyrinth/Sundial__
2. ___ART GALLERY TOUR (ONLY)
3. ___PROGRAMS: Please mark first and second choices.

Bats Endangered 
Species Manzanar

Bats & Birds Got a Clue Petroglyphs
Birds Insects
Birds-Beaks &  
Feet Reptiles Astronomy (3 & 5)

Birds-Wings & 
Feathers Skulls & Skins Earthquakes

Bones Ethnobotany Geography of IWV
Canines Wildflowers Rocks & Geology
Canines & Felines Volcanoes
Coyotes History of IWV Weather

Desert Alive Local Indians **Peter Pinto 
Planetarium

** The Peter Pinto Planetarium can be used in the museum or at a school. Since it requires a 45 minute set-up time, 
we present this when we can rotate several groups through the Planetarium during the day. We cannot set it up for 
just one class.

Many of the programs are grade-level specific. Check with the docent that contacts you.
Program LOCATION: Museum ___ Classroom: ____ Other _______________________________________

FIRST PREFERRED DATE: ________________ DAY of WEEK______ TIME ________

SECOND PREFERRED DATE: _____________ DAY of WEEK______ TIME ________
Indicate below your preferences for the program:
___I want the program to address the appropriate science/social studies grade-level standards.
___I want the program as an enrichment presentation.
___I prefer both attention to grade-level standards and enrichment

___PowerPoint Presentation ___Hands-on Presentation ___PowerPoint and Hands-on

______________________________________________________________________________
______



MATURANGO MUSEUM DOCENTS
ART EXPERIENCE REQUEST FORM 2011-2012

NEW NEW NEW
The art docents have created new presentations to bring art to your 
classroom. They have worked with artists from the community to create art 
experiences on the art elements-color, line, shape, and color. Each art 
experience consists of a short presentation and a hands-on project.  The art 
experiences are grade level specific and age appropriate. Most are designed to 
make use of your regular classroom supplies. 
Please complete a request form for each presentation requested (please copy this form as necessary). Please 
FAX the form(s) to 760-375-0479, or deliver to the Maturango Museum.

Nora Nuckles, Education Coordinator - 375-6900 (Museum) or 446-6752 -Call me for any questions and 
concerns.

PLEASE, ONE (1) REQUEST PER TEACHER, PER MONTH. You can turn in all requests for the year if you wish. 
Filling your request is dependent on availability of docents. All docents are volunteers who try to be available as 
much as possible.

Requests for  museum  art tours should be submitted as soon as you know when you want the tour. The date you 
request must be available on the museum calendar.

Request Forms must be submitted before the first Tuesday of each month.  At the Tuesday meeting (the first 
Tuesday of each month) a docent will select your request form and contact you prior to the visit. Please return the 
docent''s phone call as soon as possible..

DATE _______________ TEACHER'S NAME _______________________________________

HOME PHONE _______________  WORK PHONE __________________________________________

SCHOOL _____________________ GRADE _____ROOM# _______NUMBER OF STUDENTS ________

 
ART EXPERIENCES AVAILABLE:

1. ___ART GALLERY TOUR (ONLY)
2. ___Art Experience Presentation.

Please mark first and second choices.

Color
Line
Shape
Texture

Program LOCATION: Museum ___ Classroom: ____ Other _______________________________________

FIRST PREFERRED DATE: ________________ TIME ________

SECOND PREFERRED DATE: _____________ TIME ________


