
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRA
Deadline: Oc

 
YES, I would like to register my class for the P
NO, I am not interested in Poetry Out Loud at t
 
______________________________________
 
Educator’s Name: _______________________
 
School: ________________________________
 
Class or classes (English, Public Speaking, Dra
 
______________________________________
 
Preferred Method(s) of Contact: ____________
 
I would ___ / would not ___ like my class to re
Artist. 
 
Scheduling preferences for Teaching Artist visi
 
Time of year: Fall (Oct/Nov) ___  Winter (Dec/
February visits this year.]  any time of the year __
 
Day(s) of week: Mon (time: _____) Tues (time:

Thurs (time: _____) Fri (time: _
 

Please note any clarifications or additional infor
PLEASE RETURN TO: VSA arts of

500 Prospect Stree
Fax: (40

poetryoutlou
TION FORM  
tober 30, 2009  

oetry Out Loud program.  
his time. Primary reason: __________  

__________________________________  

__________________________________  

_________________________________  

ma, etc): ___________________________  

__________________________________  

___________________________________  

ceive visits from a Poetry Out Loud Teaching 

ts:  

Jan) ___ [Please note that we are trying to avoid 
_ 

 ______) Wed (time: ______)  
_____)  

mation on reverse or additional paper.  
 Rhode Island, ATTN: Poetry Out Loud,  
t, Pawtucket, RI 02860  
1) 725-0397  
d.ri.bp@cox.net 


