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It's About Making A Difference.




BOOKING FORM

Young Worker Awareness Program 





	School Name


	Contact Name & Dept.
At the School: 

	Street Address
	Tel:



Fax:

	City
	E-mail:

	Province


Postal Code

     

	Alternate Contact:

	Do you require a Teacher’s Resource Book?            
	Tel:



Fax:

	Yes     FORMCHECKBOX 

No      FORMCHECKBOX 


	E-mail:

	Program Type: 
 FORMCHECKBOX 
 Classroom
    
 FORMCHECKBOX 
 Assembly
	Language of Instruction 
 FORMCHECKBOX 
 English


 FORMCHECKBOX 
 French

	Please provide the following information for each session.

Date of Session
Start Time / Finish Time
# of Students Expected
Teacher on duty
1. 
________________
__________________
__________________
______________
2. 
________________
__________________
__________________
______________
3. 
________________
__________________
__________________
______________
4. 
________________
__________________
__________________
______________

	Special Notes (special interest, challenges, co-op, grade) 


	AV Requirements
Overhead:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


TV/VCR:   
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Multimedia Projector:  
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Facilitator Information  1
	Facilitator Information  2

	Name:  


Company:  


Tel:  



Fax:


E-mail:


	Name: 


Company:  


Tel:  



Fax:


E-mail:


	
Facilitator Information  3
	Material Ship to
	Material Requirements

	Name: 


Company:  


Tel:  



Fax:


E-mail:

	 FORMCHECKBOX 
  Presentation Location
 FORMCHECKBOX 
  IAPA Division Office
 FORMCHECKBOX 
  Facilitator Address
	# of materials on hand: 
__________________
# of materials required:
__________________

	Teachers are required to remain in the classroom during the presentation.

	FOR IAPA USE

	Facilitators Expenses
Mileage

________________
Meals


________________
	Final # of students per session
1. _____
2. ______
3. _______
4. _______

	Function #:  
	Registration #:

	Coordinator:

	 Distribution:

Accounting 
 FORMCHECKBOX 



File Copy
 FORMCHECKBOX 



COMPLETE AND FORWARD THIS FORM TO THE YWAP CENTRAL ADMINISTRATOR:


Email Address: �HYPERLINK "mailto:ywapregistrations@iapa.ca"�ywapregistrations@iapa.ca� 	Fax #: 1-800-316-4272 or 905 614-1434








