P o R T S REGISTRATION FORM

Parks Online Resources for Teachers and Students

Contact Information
School Name: County:

School District: Technology Contact Information:*

Teacher Contact Name:

School Administrator Contact Information:*

Telephone Number:

Email Address:

*Please include telephone number & email address

Program Information

GradeLevel: [ |« [ [z [Is [Js [Is [[le [ J7 [ I8 [[]o [Jwo [ Juz [ J

Program Topic: Total Participating Students:

Program Date(s) (Preferred): Program Date(s) (Optional):

Program Times:*

*Please include teacher names if more than one will be participating.

Notes

| would like to sign up for an additional PORTS Program: OYes ONO



PORTS REGISTRATION FORM

CHOICE TWO

g:gg;igv(la?fﬁnatﬁ [l [k [ [ [ L7 Ll [de [Jo [ h1 [}

Program Topic: Total Participating Students:

Program Date(s) (Preferred): Program Date(s) (Optional):

Program Times:*

*Please include teacher names if more than one will be participating.

Notes

I would like to sign up for an additional PORTS Program: OYes ONO

CHOICE THREE

Program Information
Gradelevel: [ [k [ [[Jo [[Jp [Js [I5 [[Je [ J7 [Je [de [0 [ ]t [ ]2

Program Topic: Total Participating Students:

Program Date(s) (Preferred): Program Date(s) (Optional):

Program Times:*

*Please include teacher names if more than one will be participating.

Notes




	School Name: 
	1: 
	0: 
	0: 



	School District: 
	Teacher Contact Name: 
	Telephone Number: 
	Email Address: 
	county: [ ]
	Technology Contact: 
	0: 

	Administrator Contact: 
	K: 
	0: Off
	2: Off
	3: Off

	1: 
	12: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off

	Preferred Dates: 
	0: 

	Optional Dates: 
	1: 

	New Program1: Off
	Program Topic: [ ]
	Total Students: 
	Program Times: 
	Notes: 
	2: 
	12: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off

	Program Topic(2): [ ]
	Total Students(2): 
	Preferred Dates(2): 
	Optional Dates(2): 
	Program Times(2): 
	Notes(2): 
	3: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off

	Program Topic(3): [ ]
	Total Students(3): 
	Preferred Dates(3): 
	Optional Dates(3): 
	Program Times(3): 
	Notes(3): 
	New Program2: Off


