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Dise,,

Teacher

School

School Address

City

State

Zip

School phone

School e-mail

(for summer mailings)
Home Address

City

State

Zip

Home phone

Home e-maiil

How many classes will be participating in SWW?

What grades will be sampling? (check all that apply)
7th 8th gth 10th 1 1th 1 Zth

What type of class will be sampling (i.e. Biology, Ecology, honors)?

Total number of students participating?

Do you plan on attending the Teacher Training session (usually a Saturday in Sept.).
YES NO

Do you plan on attending the SWW Summit at the Toledo Zoo on Thurs, Nov. 16, 20067
(NOTE: Another registration form will be requested regarding the number of attendees and shirt sizes)
YES NO
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