
Registration Form

Teacher’s Name

School

School Address

City

State

Zip

Daytime Phone

Daytime Fax

E-Mail

Home Phone

Principal’s Name

Please check if you:

Plan to attend a teacher orientation session.

Received a Resource Guide in the past.

If so, when

Attended an orientation session in the past.

If so, when and where

Would be willing to act as a resource for new teachers.

Are interested in NJ-DOE credit for PIP hours.

Are interested in receiving CEUs.
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Throughout the academic year, the Youth in Philanthropy Committee would

like to publicize your class’s philanthropic activities to local newspapers so

the community can learn about the good works you and your students per-

form.

Please list below the names of newspapers in your town and surrounding

towns, as well as any contacts (editors or reporters) that you, or your school,

may have with these papers. If you have more than two newspapers to list,

please do so on a separate sheet and include it with your registration.

Newspaper

Contact

Phone

Newspaper

Contact

Phone

Please return this form

by September 30th, 2006 to:

Margaret J. McLean, CFRE

10 Saratoga Way

Short Hills, NJ 07078
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