
Student of the 

Month 

Nominate your student for the Children’s Museum of 

Brownsville “Student of the Month” Program 

To be filled in by Teacher or Teacher Assistant:  

Teacher’s Name__________________________________   School Phone Number ___________________  

 

School Address and District 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

* The selected student of the month will receive a pencil, sticker and free pass to the Children’s Museum of Brownsville. 

*****PLEASE FILL IN ALL INFORMATION***** 

Name:_____________________   

 

Grade:_______________  

 

School: _____________________________         

 

Age:_______________ 

 

 

Favorite Subject(s):  

 

 

Hobbies / Interests:  

 

 

He/She gives back to his/her community or school by:  

 

 

 

 

 

 

 

 

Rellenny Munguia 

Education Director 

Museum: (956)548-9300 

Direct: (956)547-6882 

Fax: (956) 504-1348 

rmunguia@cmofbrownsville.com 


