
The Mosaic Project 
Registration Form – 2010 Sessions 

 
Please mail the $500 registration fee, made out to The Mosaic Project, as well as the Registration Form to 580 
Grand Avenue, Suite 303, Oakland, CA 94610.  Your prompt reply will ensure a space for your school and increase 
the likelihood of getting one of your top choices of sessions.  The registration period for both the Spring and Fall 2010
Sessions will end on November 1, 2009.  If you are registering for the Fall sessions, please make your best guess as 
to the demographics of your next year’s class. 
 
We will match your school with two or three others.  Matches will be made that ensure a diverse mix of students.  We 
will let you know the names of your partner schools and the dates of the session you will be attending before your 
winter break.  A Service Agreement and deposit (20% of the total cost) will be due 30 days from the date of 
notification.  The nonrefundable $500 registration fee will count towards your deposit. 
 
The program cost is $395/participant.  We understand that not all schools will be able to pay this fee. DO NOT LET 
THE COST BE A DETERRENT. Due to the nature of our work, dealing with issues of difference and breaking down 
race, class, and other barriers to promote community, it is crucial that schools from low, moderate, and high-income 
communities all be included in our program.  Therefore, we are committed to working with every interested school to 
enable its participation.  Please contact us immediately if you would like to discuss fundraising possibilities and/or 
whether your school qualifies for a fee reduction. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
School:_______________________________________________________________________________________________________________ 

Address:______________________________________________________________________________________________________________ 

School Phone:           _ Teacher:___________________________ Principal:______________________________ 

Contact Person:_________________________  Phone ______________________________  E-mail ___________________________________    
Number of Students Expected to Attend:  ________________  (minimum: 18)    Grade level: _______________ 
 

Please provide an estimate of the demographic breakdown of the participating class.  (Because we are dealing with diversity issues, it 
is essential that we have a diverse group of children in our program.  We not only are committed to racial/ethnic diversity, but also to diversity of socio-economic 
class, religion, culture, physical ability, personality, etc.  We intend to ensure, at a minimum, racial/ethnic and socioeconomic diversity in all our learning groups.  
This information will be used only to determine this balance and to share with funders who request a demographic breakdown of the students we serve.) 
 
African American:             %  + Asian:            %  + Latino/Hispanic:            % 
 

Native American:              %  + White:            %  + Other:            %  =100% 
 
Female:           % + Male:           % = 100%               
 
Very low income:           % +      Low income:           %        + Moderate income:           %  +      High income:          %      =100% 
  
 

Please select your top three session choices (numbering according to preference): 
 
Spring 2010                       Fall 2010                                 

�  Session S1  (May 3-7)     �  Session F1  (September 20-24)    

�  Session S2  (May 10-14)     �  Session F2  (September 27-October 1) 

�  Session S3  (May 17-21)     �  Session F3  (October 4-October 8) 

�  Session S4  (May 24-28)    �  Session F4  (October 11-15) 

�  Session S5  (June 1-5) (Tuesday-Saturday)    �  Session F5  (October 18-22) 

 
 
We are committed to sending one class of at least 18 students to The Mosaic Project’s outdoor school in 2010.  We understand that 
the $500 registration fee is nonrefundable as long as we are offered one of the three sessions selected above. 
 

School: _______________________________________________________________  Date: ____________________________ 
 

      By: _____________________________ ,     __________________________________ ,  _____________________________ 
                     (Signature)                                                                              (Print Name)                        (Title) 


