
School Information Sheet for A Dream Fulfilled

Please complete, photocopy and return this sheet to Michael Egel as soon as possible by mail (Des Moines Metro Opera, 
106 West Boston Avenue, Indianola, IA 50125-1836), by fax (515-961-8175) or by email (dmmo@dmmo.org).

*School On-Site Coordinator ____________________________________________________________________________________	 

*Name of School ______________________________________________________________________________________________

*Address _________________________________________________________  	*Work ____________________________________

*Mailing Address __________________________________________________  	*Fax ______________________________________

*City ___________________________________ * State ____ *Zip __________ 	 Cell ______________________________________

Name of Custodian ________________________________________________  	*E-mail ____________________________________	

Publicity: 
Des Moines Metro Opera will send publicity information to the media you request. For best results, please contact them yourselves as well.

*Local newspaper __________________________________________________ 	Contact Name ______________________________

*Address _________________________________________________________ 	Phone _____________________________________

*City __________________________________ * State _____ *Zip __________ 	*E-mail ____________________________________

Local radio station __________________________________________________	Contact Name ______________________________

Address __________________________________________________________ 	Phone _____________________________________

*City __________________________________ * State _____ *Zip __________ *E-mail ____________________________________

*required information

Performance: 	 ____ The Barber of Seville   Date(s) __________________________  Time(s) __________________________

	  		  ____ A Dream Fulfilled       Date(s) __________________________  Time(s) __________________________

Where will the performance take place (stage, gym, etc.)? _____________________________________________________________

Are the dimensions of the performing area at least 25’wide x 15’ deep x 10’ high?  (circle one)   Y  N   

Is this space easily accessible for set pieces?   Y  N     Are there stairs?   Y  N   If yes, how many? __________

Do you have four 20 AMP circuits available in this space? (OPERA Iowa’s lighting equipment cannot be plugged into the same circuit.)   Y  N   

What lighting equipment do you have? _______________________________________________  Do you have stage curtains?   Y  N

Any special instructions? ________________________________________________________________________________________

____________________________________________________________________________________________________________

Directions: Please provide written directions, including landmarks, to your school from the main roads into town. (Use a separate sheet 

if necessary.) _________________________________________________________________________________________________

____________________________________________________________________________________________________________

Each student will receive a newspaper. Please indicate the total number of students that will be attending the performance. 

____ 2nd       ____ 3rd       ____ 4th       ____ 5th       ____ 6th       ____ Total

Workshop Information/Location  (Please fill in the blanks)

	AM 	 PM 	 Workshop 	 4 to select  	 Location 	 Grade	 # of Students 

	8:45	 12:45 	 Let’s Make an Opera

	 to 	 to 	 Decide, Design, Direct!

	9:15	 1:15	 Singer and Vocal Styles


