




Class Proposal 

Instructor Information 

First Name 

I Street Address 

Email 

Qualifications 

Last Name 

City/Zip 

Phone 

List education, training, certification, and/or experience which qualify you to teach this class. 

I Class Title 

I Class Description (as you would like it to appear in promotional materials) 

Class Specifics 

Participants ✓ Day(s) ✓ Room ✓ Equipment

Adult Women Monday Classroom(carpet) Desks 

Adult Men Tuesday Classroom(vinyl) Tables 

Seniors Wednesday Gym Chairs 

Preschool Thursday Kitchen Easels 

Lower Elementary Friday Other Other 

Upper Elementary Saturday 

Middle School Sunday 

High School 
1 

Time(s) 

Program Dates 

January July 

February August 

March September 

April October 

May November 

June December 

I 
✓



Parks & Recreation Contacts 

Director 

Sports Coordinator 

Program Coordinator 

Aquatics Manager 

Aquatics Assistant Manager 

Event Center Manager 

Parks and Recreation Office 

Woodland Aquatic Center 

Parks and Recreation Website 

Instructor Packet 2024 - Fillable 

Cindy Keating 

Mary Moodey 

Maria Navaratne 

Brady Warner 

Louis Lang 

Melody Klema 

(719) 687-5225

(719) 687-5233

ckeati ng@cityofwp.net 

mmoodey@cityofwp.net 

mnavaratne@cityofwp.net 

bwarner@cityofwp.net 

llang@cityofwp.net 

m klema@cityofwp.net 
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