Bulldogs CONNECT 

Class Request Form
Contact Information

Name: __________________________
Email: __________________________
Phone: __________________________
Class Information

1. What would you like to name this class? ___________________________  
2. Write a detailed description of this class. Please include what this class would entail for students. ____________________________________________________________________________________________________________
3. When would you like this class to begin? (Circle/Highlight)

Session 2 (11/9 to 1/22)       Session 3 (1/25 to 3/19)       Session 4 (3/29 to 6/4) 
4. What days would you like to have this class meet? (Circle/Highlight) 

Monday             Tuesday               Wednesday              Thursday            Friday
5. What class time would you prefer? (Circle/Highlight)  

 2:30-4:00      or        2:30-5:30
** Please turn this form into Erin O’Connor’s box    or   submit this form to eoconnor@ramonausd.net **
