A&OUN

Program Request Form mm

School Name

Contact Name/Email/Phone

What type of program/visit are you looking for?
O Recycling Program (10/15 minutes) OSchooI Assembly/Announcements (5-7 minutes)

O Drop off waves and hi-fives (15/20 minutes)

What is the primary purpose/focus for this visit?

Do the students have any prior understanding?

Please list 3 dates and times for a program.
7:20 am

7:20 am

7:20 am

How many students will be attending the session?

What grade level(s)/ages will be present?

What room will the program be held in?

Is there the ability to present a PowerPoint presentation?

Who will be our day of contact?

Is there a symbol, sign, or gesture used throughout the school that students recognize
to mean silence/quiet?

How can we make sure we are being inclusive to all students during the presentation?

A coordinator will confirm program details via email. www,FriscoTexas.govIRecycIe
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