
School Name___________________________________________________

Teacher___________________________   ___________________________

School 
Address ________________________________________________________

City _______________________________ State ___________ Zip_________

e-mail __________________________________ Phone (       ) ____________
Grades 
taught 3       4       5       6       7   other (please specify) _______________

If you are in one of these states please circle to receive state standards:
CA     DE     FL     IL     MO     NV     NM     NY     OH     PA     TX     WY

Number of Classroom Kits to this teacher:

Number of Individual Kits to this teacher:

Please refer to the “Instructions for ordering Audubon Adventures”
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