
FALL 2009 CYLINDER GARDENING 
Butterfly Gardening Enrollment Form

Teacher’s Name	 Home Phone	 Work Phone	

School Name			 

School Address	 City	 Zip	 Mail Route	

E-mail Address  		  District 	

1.  ENROLLMENT INFORMATION
Only include children participating in the Cylinder Gardening program. Totals in sections a, b and c should all be 
equal.
 
a.	 Total number of youth participating in Cylinder Gardening.

c. Participants Race & Ethnicity. Please indicate, of the youth participating, 
their race or ethnicity. Use your best estimates.

Male Female TOTALS

1.  White (Not of Hispanic Origin)

2.  Black or African American (Not 
of Hispanic Origin)

3.  American Indian or Alaskan 
Native

4.  Asian	

5.  Hispanic

6.  Native Hawaiian/Other Pacific 
Islander 

7.  Other			 

TOTALS

b. Participants Grade

Age Number
Pre-K

K

1st

2nd 

3rd 

4th 

5th 

6th

7th

8th

9th 

10th

11th

12th

Special

TOTAL
	
	

4.  Submit form by September 4, 2009 to:
	 Carol Brouwer
	 3033 Bear Creek Dr • Houston, TX  77084
	 fax 281.855.5638  • ph 281.855.5600
	 e-mail c-brouwer@tamu.edu

Extension programs serve people of all ages regardless of socioeconomic level, race, color, sex, religion, disability or national origin.  The Texas A&M University System, U.S. Department of Agriculture and the County 
Commissioners Courts of Texas cooperating.

http://cylindergardening.tamu.edu

2.  REQUEST MATERIALS

		  #  of Teacher’s Guides and Activity Sheets 
		  One set per teacher.

		  # of Cylinders
		  One for every two children participating.

		  # of Seeds Packages
		  One package per cylinder.

		  Organic Fertilizer for           # of Cylinders

3.  DELIVERY AND ASSISTANCE 
Please Check Only One

	 Master Gardener assistance requested if a volunteer is available in 
my area.

	 No Master Gardener assistance needed. Please deliver the 
materials as soon as possible. 

	 No delivery or assistance needed. I will pick up the materials 
from the Extension Office between 7:30 and 4:00 pm M-F. 
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