
 
Learn & Play Pass Application 

 

Contact person for this application: ____________________________________________ Today’s Date: _____/_____/_____ 

Phone: _________________________ Mobile: ___________________________E-mail: ______________________________________   

 
*If approved for Learn and Play Pass Funding, SACM requests a letter and/or photos documenting your field trip and its 

value to your children and families after your visit. 
 

Name of School / Group: _________________________________________________ School District: __________________________ 
 
Address: _____________________________________ City: _______________________________ State: ________ Zip: ___________ 
 
Phone: _______________________ Fax: _________________________ Email: _____________________________________________ 
 
Are you a Title 1 School? :  NO    YES   Have you received Learn and Play Pass Before?  NO      YES       
 
Are you a 501 C3 (Nonprofit) Organization? :      NO    YES  Daycare Community Group  
  
*What percentage of your students (if any) does your school consider “low-income”, receive scholarship funds / tuition assistance? ____% 
 
How is your organization funded? _________________________________________________________________________________ 
 
Are participants in your program charged a fee to participate?   Y   N         If YES, how much? __________ 
 

********************************************************************************************************** 
        
Date you wish to visit SACM: _____/_____/_____ Arrival Time:  __________      Grade or Age of Students: _______________ 
 

Total # of Children: __________ Total # of Chaperones*: _________ 
 
Are you requesting funding for transportation*?  Y   N      Can you attend if transportation is not funded?  Y   N       
(*Based on funding availability; Limited to $150 per bus; max of 2 busses per field trip)    

 
Learn and Play Pass Funding is available only for required number of chaperones (1 adult for every 5 children). 

Additional children and chaperones over your requested amount will be charged $4.50 each. 

 
Please give the Museum a brief description on why this scholarship is needed, and how it will benefit the children 

attending. Should you need more space you are welcome to attach a separate letter. 
 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

Please note: Not all applications can be approved. Funds are awarded based on financial need in the community served by the 
school/organization, and the funds made available by donors to the SACM Learn & Play Pass.  Thank you for your understanding! 
 

San Antonio Children's Museum Approval: 
 
 

_______________________________________                   ___________________  
Leslie Sprague, SACM Education Director                                Date 

 
Applicant - Please Fax or Mail  this Application to: 

San Antonio Children's Museum 
305 East Houston Street, San Antonio, TX 78205 

Fax: 210.242.1313 
Attn: School and Groups Coordinator 


