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	SPECTRA
Artist Request

2007-2008
	Please send completed form to:
2400 Chanticleer Avenue Suite G 
Santa Cruz, CA 95062

or
FAX: 475-9700  


Phone:831-475-9600, ext. 20

e-mail: artsedcoord@ccscc.org


Date Received by CCSCC _____/_____/_____
Received By: 

Date Submitted: _____/_____/_____ SCHOOL & DISTRICT: 



ARTIST REQUESTED:

SUBSTITUTION (
PROGRAM TITLE:


Contact Teacher (please print): 



Day /Night Phone: 



Email: 



Type of Request (please put an X next to the appropriate category). NOTE: To request this artist for a combination of 
workshops/residencies, and/or performances, please use and attach a separate form for each category and send together.
_____
PERFORMANCE  (up to three performances per day)    

_____
WORKSHOP (three-to-eight class periods; format pre-designed by artist)
_____
RESIDENCY (eight+ class periods, school helps define goals of residency)
	REQUEST (to be completed by school)
	CONFIRMATION (CCSCC use only)

	Date(s)


	Days of the Week
	Times
	Grade Level(s)
	Total # of Students
	Date(s) Confirmed:

__Yes

__ No
	Time(s) Confirmed:

__ Yes

__ No

	Contract #


Calculation of projected costs (Excel will calculate for you) – please double-click on the worksheet to enter values.

[image: image1.emf]Workshop/

Residency

Performance

A

Number of classrooms to be served

B

Number of classroom visits (# of times the artist sees each class) 

C

Total classroom visits (multiply A x B)

D

Artist’s fee per classroom period ($30 minimum, confirm with artist)

E

Total Artist teaching fee (multiply C x D) OR Performance Fee (see 

catalog, confirm with artist)

$0.00

F

Prep time cost:  Divide E by 3 (or negotiate with artist)

$0.00

G

Mandatory Teacher orientation w/artist (artist’s classroom period fee)

$0.00

H

Materials fee (if applicable, negotiate with artist)

I

Kiln fee (if applicable, negotiate with artist)

J

Other 

K

Total Artist Contract (add E through J)

$0.00 $0.00


PLEASE KEEP A COPY FOR YOUR FILES 
Questions? Call 475-9600 ext 20 
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						Workshop/Residency		Performance

		A		Number of classrooms to be served

		B		Number of classroom visits (# of times the artist sees each class)

		C		Total classroom visits (multiply A x B)

		D		Artist’s fee per classroom period ($30 minimum, confirm with artist)

		E		Total Artist teaching fee (multiply C x D) OR Performance Fee (see catalog, confirm with artist)		$0.00

		F		Prep time cost:  Divide E by 3 (or negotiate with artist)		$0.00

		G		Mandatory Teacher orientation w/artist (artist’s classroom period fee)		$0.00

		H		Materials fee (if applicable, negotiate with artist)

		I		Kiln fee (if applicable, negotiate with artist)

		J		Other

		K		Total Artist Contract (add E through J)		$0.00		$0.00
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