
Artists-in-the-Schools Program
a collaboration of Hillsborough County Schools and the Arts Council of Hillsborough County

SCHEDULING AND FACILITIES QUESTIONNAIRE

Please complete in ink and fax to Raquel : 276-8260

School Name: _______________________________________________________________

School Address: _____________________________________________________________

School Phone/Fax:____________________________________________

Principal: __________________________________________________________________

Assistant Principal or Contact Person: _____________________________________________

Opening Time: _________________________   Dismissal Time: ________________________

Please fill in the number of students, number of classes, and lunch hours for each grade level.  If
you cannot indicate lunch hours by grade level, please let us know what time lunch starts and when
it ends at your school.

Grade                    # of Students in Grade                          # Classes in Grade                    Lunch Hour Times

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Our Total School Population Is:  ___________________________________________
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Please list already committed dates:

Please check and indicate any changes in your performance area specifications:   

Cafetorium___________Seating Capacity___________Time & Days Available___________

Auditorium___________Seating Capacity___________Time & Days Available___________

Media Center_________Seating Capacity___________Time & Days Available___________

Pods_______________Seating Capacity___________Time & Days Available___________

OTHER (specify)_________________________ Seating Capacity____________________

                                                             Time & Days Available_______________

Please indicate your type of stage:   

Permanent/proscenium stage________  Riser type/portable stage________

Wooden Floors:   Yes________ No________

Stage Size:   Width________________ Depth________________  Height________________

Custodians Available:   Yes________   No________

Dressing Rooms Available:   Yes________  No:________
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