
TM

Flyer Distribution
Request Form

                                                                          Request Date(s) for Distribution: ____________________________

Name of Organization:_______________________________________________________________________________

Name of Flyer:_ ____________________________________________________________________________________

Contact Person:____________________________________________________________________________________

Phone:__________________________________________   E-mail:_ _________________________________________

Address:__________________________________________________________________________________________

Distribution Locations:

	 All Schools

	 All Elementary Schools

	 Specific Schools (Please check ALL schools where you would like the flyer distributed)

	 Dunbar Elementary School

	 Morriss Elementary School

	 Nash Elementary School

	 Parks Elementary School

	 Theron Jones Early Literacy Center

	 Waggoner Creek Elementary School

	 Wake Village Elementary School

	 Westlawn Elementary School

	 6th Grade Center @ Texas Middle School

	 Texas Middle School

	 Texas High School

	 OPTIONS Early Graduation High School

FOR TISD OFFICE USE ONLY

	 Partners In Education Member

	 Proper Disclaimer Included

	 Accept

	 Reject

Date Received:_____________________

Distribution Date:___________________

Approval Sent Date:


