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REQUEST for MOJAVE MAX
TORTOISE TALK

Clark County School District teachers and youth and civic organizations may request an individual Mojave Max
“Tortoise Talk” presentation. Unlike the Mojave Max assemblies, individual Tortoise Talks are conducted
year-round, and do not include an appearance by the costumed Mojave Max mascot. We will visit your school,
club or civic organization and give an approximately 45-minute lesson about the desert tortoise and its
habitat, the Mojave Desert. The lesson also includes information about Mojave Desert weather, desert
tortoise biology, and the importance of desert conservation. Teachers, more than one class may attend if you
wish, however the presentation is best-suited for one individual class at a time. The presentation is
fun, interactive, curriculum-based, and appropriate for kids in grades K-5.

SCHOOL NAME:

SCHOOL ADDRESS:

CITY:

POINT OF CONTACT: PHONE:

EMAIL ADDRESS:

|:| I have received permission from the school Principal to have an individual Tortoise Talk presentation.

|:| I have informed the front office staff that a presentation will be taking place.
|:| I have secured a multi-purpose room large enough to accommodate the students.

D I have ensured that the following equipment is set up for the Mojave Max team: a projector, a projector
screen, a laptop computer where the presentation flash drive can be plugged in, a microphone, speakers,
and a table to display items.

I'd like to schedule a Tortoise Talk in the month of

Please tell us which days of the week you are available for presentations, AND please provide a complete list of
times that you are available that day.

Monday Tuesday Wednesday
Time(s): Time(s): Time(s):
Thursday Friday

Time(s): Time(s):

GRADE(S): NUMBER OF CLASSES:

NUMBER OF STUDENTS IN EACH CLASS: TOTAL NUMBER OF STUDENTS:

Please email this form to
Kimberley Jenkins at
kimberley.jenkins@clarkcountynv.gov
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