Project L.E.A.R.N.
Head Start/Great Start Readiness Program Book Registration Form
2018-19 School Year

Please complete the registration form and return to Project L.E.A.R.N. via email at: projectlearn08@sbcglobal.net.  The book registration period runs August 1 through September 30, 2018.
If you are not a Head Start or Great Start Readiness Program (GSRP) and would like to receive books, please contact us directly at the above e-mail address before you complete this form.
Date:  
ABOUT YOU

Name:
E-Mail Address:

Phone Number: 
Position/Title:

Please check below what best describes your role:

___ Head of an Umbrella Service Organization applying on behalf of multiple Head Start or GSRP locations (please see Additional Information Needed section below).
 ___ Head Start/GSRP site head applying for all classrooms at one location

___ Individual teacher/family service worker applying for all Head Start or GSRP classrooms at one location

___ Individual teacher/family service worker applying for a single Head Start or GSRP classroom

___ Other (please describe)
ABOUT YOUR SCHOOL/PROGRAM     

School or Program Name:
School District:
Address (where the books will be delivered):
City & Zip Code:

School/Program Phone Number
ELIGIBILITY SPECIFICS

Please estimate how many children you serve, by grade level:

Birth - Age 3:

Pre K – Kindergarten:

How many classrooms does this include?

What is the primary & secondary language(s) spoken by the children in your program?

SOME INFORMATION TO ASSIST US
Last school year we provided a book for each child, plus an additional assortment of books for the classroom.
How do you utilize the books we provide to you:

___ We give them all to the children to take home

___ We use them all in the classroom

___ We give some to the children and keep some for the classroom

___ Other (please explain)

Do you have any recommendations for improvements to our process?  ________________________________
_____________________________________________________________________________________________________

Are there any other services/programs we could provide to assist you in your classroom?  _____________
______________________________________________________________________________________________________

ADDITIONAL INFORMATION NEEDED
Please complete if you are applying for books on behalf of multiple locations:

Do you want all books delivered to one central location?  If yes, please make sure the address you have provided above is where you would like the books delivered.

If no, please provide the following information for each Site:

1. Site Name & Shipping Address

2. Number of Children

3. Number of Classrooms

4. Contact Name, Telephone Number & e-mail Address

Please direct any questions you may have to: projectlearn08@sbcglobal.net
