Student Registration
(To be completed by school liaison.)
Please complete the report below by Tuesday, March 9, 2010, and check the information for accuracy. This information will be e-mailed back to Donna Katter at School Library System and is used to create the program for the BOCES-wide Storytelling Festival. Thank you.
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

