 APNA Student Survey Project


School Agreement Form (2005)
Thank you for agreeing to participate in the 2005 APNA Student Survey.  Please provide us with the following information about your school:

School District: 
______________________________________________________________________ 

Superintendent:
_____________________________________________________________________

Address:_____________________________________________________________________________  

City: _______________________________State: __________________________Zip:
                        

Phone:                                                              Fax:___________________________________________ 

E-Mail:
_____________________________________________________________________________ 

Please provide the name of a contact person from your district to coordinate the survey activities:  
Contact:____________________________________________________________________________

Title:


Address:_____________________________________________________________________________  

City: _______________________________State: __________________________Zip:

Phone:                                                                   Fax: ________________________________________ 
E-Mail:
     

Please note that surveys will be shipped to the district address.  If different address, please indicate.  Shipping Address:___________________________________________________________

City: ______________________________State: ___________________________Zip:_____________

How many school buildings have 6th, 8th, 10th, and/or 12th graders ____________________________ (You will need to complete the following information for each building - attach extra copies as needed.)  

Region # __ __   County # __ __   District#__ __ __ __ (Please fill in #’s if known)

                                                                                                                                                                  Building Name:_______________________________________________________School # __ __ __

Total # of students:  6th Grade:_______8th Grade:_______10th Grade:_______12th Grade:________                 


Building Name:_______________________________________________________School # __ __ __

Total # of students:  6th Grade:_______8th Grade:_______10th Grade:_______12th Grade:________                 


Building Name:_______________________________________________________School # __ __ __

Total # of students:  6th Grade:_______8th Grade:_______10th Grade:_______12th Grade:________                 


School Superintendent:   Please sign and date below to verify that your school wishes to participate in the student survey.
___________________________________________________________________________
    
      (Superintendent Signature)

                       (Date)

Please return this agreement form to:  Your Regional PRC Coordinator
