@ WAY NE - FINGER LAKES
Board of Cooperative Educational Services

2025-26 Communications Support Request Form

IMPORTANT: Please have requests in at least FIVE (5) days before the date of the
event/story. The majority of last-minute requests are unlikely to be covered by our staff, though you are
welcome to submit your own photos and description afterward.

The mission of the Wayne-Finger Lakes BOCES Communications Team is to build relationships and pride in
our schools, programs, buildings and region while meeting the needs of our staff, students and families by
cultivating excellence in our communication services.

In short: We will highlight the incredible work, the dedicated people and the meaningful service through
stellar storytelling in both visual and written formats. Ideas could include a cool class demonstration, an

exciting class project, a spotlight on a new staff member, a department demonstration, a remarkable student
achievement, etc.

*Note that submitting a form will not guarantee coverage. If a request cannot be honored, you will receive
notification.For any additional questions, please reach out to Senior Public Information Coordinator Georgie
McKean at georgina.mckean@wflboces.org.

Your name:

Event/Project Title:

Date of Event/Coverage Request or Project Due Date:

Location and Time of Event:

Please describe what you'd like covered/need support with. Be specific (photo, video, story, social
media post?) in describing your expectations:

Please check all that apply:

[ ]Flier (1 page) [ JPhotos (15-30 edited, ready-to-publish images)
[ ]Program (4 or 8 pages) [CJAdditional Photos (Please specify)

[ ]Brochure (trifold) [CJShort Video (30-second highlight with b-roll and
[ ]Postcard (4x6 inches) text, no interviews)

[ ]Thank You Cards (Please specify quantity above) [_]Longform Video (Please specify above)
[]JOther Print Product (Please specify above) [ Jweb story (Length and content to be

[JMedia Alert (Comms will send to media outlets) determined by Comms Team, unless specified)

[CJPress Release (Comms will send to media outlets) [_]Other (Please specify above)

Your supervisor's hame:

. . i )
Has your supervisor approved this project? *\AE F//VO

’ : Yes No
Today’s date: MAEI‘I\:I%S (%
Comms Team Member approval: POSSIBLE 1~

g3t
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