Student Registration
(To be completed by school liaison.)
This paper form is to be filled out only if you are unable to fill it out online. Fax this form to Donna Katter at 344-7579 or 658-7579 by March 4, 2008.  Be sure all information is written clearly and accurately.  The information on this form is used to create the program for the BOCES-wide Storytelling Festival.

School Liaison ____________________________ Telephone___________________

School Building/District ________________________________________________

Student  __________________________________ Grade _________

Title of Story ______________________________________________

Approx. length of story: ________ minutes

Student  __________________________________ Grade _________

Title of Story ______________________________________________

Approx. length of story: ________ minutes

Student  __________________________________Grade _________

Title of Story ______________________________________________

Approx. length of story: ________ minutes

Student  __________________________________ Grade _________

Title of Story ______________________________________________

Approx. length of story: ________ minutes

Student  __________________________________ Grade _________

Title of Story______________________________________________

Approx. length of story: ________ minutes

Student  __________________________________ Grade _________ 

Title of Story ______________________________________________

Approx. length of story: ________ minutes

