
Go van Gogh® One-Hour Program Request Form

 
 

	 Arts of Africa (1–3) 

	 Art of the Lone Star State (4)

	 African and African American Art (4–6)

• �Please make copies and complete separate 
forms if requesting more than one program.

• �Please make sure class changes and  
lunch schedules will not conflict with your 
one-hour program.

• �Form must include the name of each teacher 
participating in the program.

• �If you are scheduling for one class, you may 
choose to schedule a program at 9:30 a.m. or 
10:30 a.m. on a Tuesday or Wednesday only.

• �If you are scheduling for two classes, please 
schedule one program at 9:30 a.m. and 
one program at 10:30 a.m. on a Tuesday or 
Wednesday only.

• �If you are scheduling for three classes, you 
must schedule all three programs at 9:30 a.m. 
or 10:30 a.m. You may schedule these pro-
grams Monday–Thursday.

• �If you are scheduling for between four and 
eight classes, you must schedule programs 
back-to-back. For example, if you have four 
classes, please fill in two classes at 9:30 a.m. 
and two classes at 10:30 a.m.; if you have six 
classes, please fill in three classes at 9:30 a.m. 
and three classes at 10:30 a.m. You may sched-
ule these programs Monday–Thursday.

	 Classroom Teacher (first and last name)_ ___________________ Teacher Home Phone______ Teacher E-mail_ ___________________Grade Level___ # of Students___ Room #___ BL/ESL

9:30	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10:30	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
 

	� Picturing American History:  

Art Tells a Story (5)

	 Me and My World (1)

	� Searching for Faces (2)

	 Stories in Art (3)

Coordinator of Learning Partnerships 

with Schools and the Community 

Dallas Museum of Art 

1717 N. Harwood, Dallas TX 75201

Please complete all information; an incomplete form will delay the processing of your 

request. Keep a copy of the request form(s) for your records and mail a copy to:

Contact Person________________________________________________________________________________________________________	 Circle One: teacher/parent	

School/Group Name_________________________________________________________________________________________________	 School District____________________________________________________________________________________________

School Address________________________________________________________________________________________________________	 City, State, Zip____________________________________________________________________________________________

School Phone_____________________________________________School Fax______________________________________________	 Home Phone_______________________________________E-mail_______________________________________________	

requested dates 

1st Choice: Date_________________________________________________________________________________________________ 

2nd Choice: Date_________________________________________________________________________________________________ 

3rd Choice: Date_________________________________________________________________________________________________ 

 

4th Choice: Date____________________________________________________________________________________________ 

5th Choice: Date____________________________________________________________________________________________

(must submit five dates in order to be processed)

go van gogh® one-hour programs Select one program only. Grade recommendations are listed with each program.

Tips & Reminders for Scheduling a Go van Gogh Program



Go van Gogh® 90-Minute Program Request Form

Coordinator of Learning Partnerships 

with Schools and the Community 

Dallas Museum of Art 

1717 N. Harwood 

Dallas TX 75201

Contact Person________________________________________________________________________________________________________	 Circle One: teacher/parent	

School/Group Name_________________________________________________________________________________________________	 School District____________________________________________________________________________________________

School Address________________________________________________________________________________________________________	 City, State, Zip____________________________________________________________________________________________

School Phone_____________________________________________School Fax______________________________________________	 Home Phone_______________________________________E-mail_______________________________________________	

requested dates 

1st Choice: Date________________________________________________Starting Time__________________________________ 

2nd Choice: Date_______________________________________________Starting Time__________________________________

3rd Choice: Date________________________________________________Starting Time__________________________________

 

4th Choice: Date________________________________________Starting Time__________________________________ 

5th Choice: Date________________________________________Starting Time__________________________________

(must submit five dates in order to be processed)

 
  

 Ordinary R Extraordinary (1–6) 	� Lights, Camera, Action! (3–6)	 Storytelling (3–6)

go van gogh® 90-minute creative connections programs Select one program only. Grade recommendations  

										                          are listed with each program.

Please complete all information; an incomplete form will delay the processing of your 

request. Keep a copy of the request form(s) for your records and mail a copy to:

Time           Classroom Teacher (first and last name)_ ____________ Teacher Home Phone______ Teacher E-mail_ ___________________Grade Level___ # of Students___ Room #___ BL/ESL

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

• �Please make copies and complete separate 
forms if requesting more than one program.

• �Please make sure class changes and  
lunch schedules will not conflict with your  
ninety-minute program.

• �Form must include the name of each teacher 
participating in the program.

• Programs last ninety minutes and can be 	
   scheduled between 9:00 a.m. and noon.      
   Programs may start no later than 10:30 a.m.    
   Fill in the time above that you would like  
   the program(s) to start.

• �One to three classes may be scheduled at the 
same time on one day.

• �You may schedule these programs Monday–
Thursday.

• �Each program includes specifically designed 
pre-visit and post-visit activities. Materials 
for pre-visit activities will be delivered to 
teachers two weeks before the program date. 
Completion of pre-visit activities is required 
during the week preceding the program date.

Tips & Reminders for Scheduling a Go van Gogh Program




