
CLASSROOM VENTURING 
MATERIALS REQUEST 

 
Teacher’s name _________________________________________________ 
 
School ___________________________  District ______________________ 
 
Address (city, state, zip)__________________________________________ 
 
Curriculum: 
Please select up to three (3) booklets from the list below: 
 
_______ How to Buy a Used Car 

_______ Money Management and Banking (personal finance) 

_______ Law Skills 

_______ Social Series – The World We Live in Today 

_______ How to Prepare for a Job 

_______ Personal Cooking 

_______ Stress 

_______ Enjoying Outdoor Life 

_______ Youth and the Law 

_______ Conflict Resolution 

_______ Travel 

_______ Personal and Environmental Hygiene 

_______ Music:  A Cross Curricular Approach  

_______ Career Workshop CD Rom – 35 workshops (counts for 3 booklets if chosen) 
 
 
 
 

Other Program Support Areas (check which ones you want): 

_______ On Site Team Building (may involve more than one classroom at a school) 

  Date: ___________________________________   Time: ____________________________ 

_______ Speaker assistance Topic: _______________________________ 

Date: ___________________________________   Time: ____________________________ 

_______ Climbing Tower or Low Ropes Course Initiative (circle one) 

Date: ___________________________________   Time: 9:30 a.m. to 1 p.m. 

(Note:  Transportation arrangements and costs are not included) 
 

 
Please return to: Classroom Venturing 
   Special Needs Division 
   4568 West Pine Blvd. 
   St. Louis, MO  63108 


