
Program Request for Watershed Ambassador 

School/Organization: _____________________________________________ 

Contact Name: __________________________________________________ 

Phone: ________________________________________________________ 

Fax:_______________________  Email:______________________________ 

Address: _______________________________________________________ 

______________________________________________________________ 

 

Preferred Date(s) (To be confirmed):__________________________________ 

Time(s): _______________________________________________________ 

Grade/Age:__________________      Class Size: _________________________ 

Topic(s): _______________________________________________________ 

Special Needs: ___________________________________________________ 

How does this program fit into your curriculum? (beginning, middle, end): 

______________________________________________________________ 

What will the students know about this topic before I arrive? 

______________________________________________________________ 

______________________________________________________________ 

Is there a stream, pond or other outdoor water source nearby?________________ 

Do you have a Smartboard/laptop, projector, and screen? ___________________ 

Indoors:____   Outdoors:____ 

Notes on room set-up: ______________________________________________ 

Activities: _______________________________________________________ 

Reminders: 

 An adult needs to be with the class and assist with organization/discipline. 

 You may need the following (Watershed Ambassador will follow up):  

Place to hang posters___ Screen___  Table for supplies___ Blackboard___ 

Crayons ___   Chart Stand___ Access to water___ Floor space___ 

Kids divided into groups/pairs___  Clipboards___   

Other: ________________________________________________________ 


