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Instructor Information Education
Your Future, Our Focus
Name: Company:
Address: City/Zip:
Email: Daytime Phone:
Preferred Contact: [JEmail O Phone Other Phone:

Instructors: please attach a brief biography reflecting credentials/experience as well as a photo. Information will appear
on our website.

Course Information

Course Title Preferred Minimum Students
Grades Maximum Students
School/Location Day(s) of Week Start Date End Date Skip Dates  # of sessions | Begin Time End Time

Course Description
Brief, persuasive, and fun. Stress benefit to participant. Please keep text brief. We reserve the right to edit.

Continued on page 2

Return completed form to:
Scott Barta (health/fitness) bartas@district112.org Katie Johnson (engagement/enrichment) johnsonkathryn@district112.org
110600 Village Rd e Chaska, MN 55318 Phone: 952.556.6400 Fax: 952.556.6409 www.cedall.org



mailto:bartas@district112.org
mailto:johnsonkathryn@district112.org
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Your Future, Our Focus

21°t Century Skills
Please place a check mark next to the skills students will develop in this class. (Reference the 21°* Century Skills document
for more information on each category)
21°t Century Themes (check all that apply below)
O Global Awareness
O Financial and Business Literacy
[ Civic Literacy
[ Health
[ Learning and Innovation Skills
O Information, Media, and Technology Skills
[ Life and Career Skills

Teacher Qualifications

Will the person teaching this class be a MN licensed teacher? O Yes [ No

Note, this is not required, but there may be opportunities to expand this class to other audiences if a licensed teacher is
teaching.

Special Instructions
Suggested Activity Schedule: (List practice dates, game dates, tournaments, etc., if applicable)

Your fee to teach: Supply cost to participant:

Supplies students must bring: Equipment needed:

FOR OFFICE USE ONLY
Class # Tuition/Fee Class Category.

Instructor Payment Amount per student, per hour, per class, or percentage

Budget Code: YEMS HS Enrich

Statistical Report:
Non-Credit General Interest Youth Arts/Humanities Youth Team Sports/Athletics Sum School

Return completed form to:
Scott Barta (health/fitness) bartas@district112.org Katie Johnson (engagement/enrichment) johnsonkathryn@district112.org
110600 Village Rd e Chaska, MN 55318 Phone: 952.556.6400 Fax: 952.556.6409 www.ced4all.org
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