SAFE through the Arts school application form

Name of School________________________________________________

County in which school is located__________________________________

 Student population: 8th grade______ 7th grade_____

School Address_________________________________________________

Telephone___________________    Fax_____________________________

Contact person (name /position)___________________________________

E-mail address_________________________________________________

Dates requested for program (please list three from calendar in order of Preference):___________________________________________________

We will need complete funding for this program_______________________

Amount that we are able to contribute to the program from PTA or Other School funding_________________________________________________

