
Los Vaqueros Watershed Connection – 2010-11 Registration 
Mail or fax this form to: 
Contra Costa Water District, ATTN: Education Coordinator 
PO Box H2O, Concord, CA 94520  (925)688-8307 
FAX: (925) 688-8122 
 
 

Name of school:_____________________________________________________________________ 
Street: _____________________________________________________________________________ 
City: ____________________________________  State: ________________  Zip: _______________ 
School phone number: ________________________________________________________________ 
Contact Person: _____________________________________________________________________ 
Contact address (if different): __________________________________________________________ 
Contact phone(s): ___________________________________ email: __________________________ 
 
Teacher information 
 
Each program can accommodate, at a maximum, 40 students. Please combine smaller classes. There should be 
between 6-10 adults, teachers included, to accompany each program. You may request up to 4 programs per 
registration form. 
 
Program 1: 
Full name of teacher(s) Teacher phone # # students Grade # adults 
     
     
Program 2: 
Full name of teacher(s) Teacher phone # # students Grade # adults 
     
     
Program 3: 
Full name of teacher(s) Teacher phone # # students Grade # adults 
     
     
Program 4: 
Full name of teacher(s) Teacher phone # # students Grade # adults 
     
     
 
So that we can provide the best experience possible to meet you needs, please indicate if your group: 

 Is limited English speaking    Has learning disabilities  Is physically challenged  Other 
Please explain: ________________________________________________________________________ 
 
Desired dates and days. Watershed programs are offered M-F, August 9-Dec 10. All programs are a full 4 
hours, 9:30-1:30.  
 Date(s) or approx time frame  Preferred day(s) of the week 
1st choice   
2nd choice   
3rd choice   
 

Our group will be 
arriving by: 

 Bus     Car 
 

Please list issues to be considered for scheduling (if any).  NOTE: If we can not accommodate your request Aug-
Dec 2010 you will automatically be placed on the waitlist for possible programs in 2011. 

For CCWD Use: 
Date(s): ______________________________________________________  Confirmed: ______________ 


