
 
 

 

 

School Information 

School Name  

School District  

Address  

City, State, ZIP  

School Phone Number  

Have we been to your school before?   

How did you hear about our program? Letter   Email   Website   Teacher  Other: 

Teacher Contact Information 

Name  

Email  

Gmail  

Alternate Phone Number  

How many students will be utilizing 
program? 

 

Program Type:                                                                  * Indicate which virtual platform your school is using 

Virtual Live with presenter invited into 
classroom by teacher* 

 

Email copy of link to be assigned as self-
guided assignment 

 

Link to pre-recorded video-not interactive  

Other  

Questions or Comments: 
 
 
 
 
 
 
 
 
 

mailto:aitc2@cookcfb.org

