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Student’s name 

 

Date 

 

 

Address 

 

 

City 

 

 

State Zip code 

Home phone 

 

Cell Work 

Parent’s e-mail 

 

Child’s e-mail 

 

 

Other than a parent or guardian, who may we contact in case of emergency? 

 

Name: ______________________________ Telephone:_____________________________ 

 

Relationship to applicant: __________________________________________________ 

 

Does the applicant have any allergies or other special medical or physical needs? 
 

 

 

May we use photographs of your child to promote museum programs? 
 Yes            No 

 

If selected, your child will be coming to the museum on the dates specified to participate in 

the workshop. 
 a) Are you committed to following through with such a program?  Yes  No  

 b) Will you have reliable transportation to the museum?  Yes  No  

 

Your signature below indicates you have read your child’s Teen Media Literacy application 

and approve and support for your child’s participation. 
 

Parent | Guardian Signature____________________________________ Date _____________________ 

 

 

Please submit materials by June 30 to 

Nicole D. Shivers, Education Specialist 

NMAFAFlippingtheScri@si.edu, fax to 202.357.4879 

 

or mail to  

Smithsonian National Museum of African Art 

MRC 708 PO Box 37012, Washington, DC 20013-7012  

 


