
School Information Form

	School name:

	School address:
	City:

	Area Code:
	School Phone Number:

	Age range of students:
	Number of Students:
	Number of Teachers:

	Describe the type of daily scheduling your school follows: 

	During what periods of time throughout the calendar year are students on holiday or vacation:

	Why are you interested in establishing a partnership in your school? What do you hope your students will learn from the partnership?

	Describe your student body (their background, interests, aspirations):

	Describe the community in which your school is located:

	If you already have ideas for partnership activities or know which class(es) would be involved, please describe. 

	What makes your school unique? What would you want a partner school to know about you?

	Please describe you school’s technological capacity and students’ access to computers in classrooms. Please include your school’s internet bandwith.

	

	Partnership coordinator name (and subject taught):
	Principal:

	Work E-mail:
	Work E-mail:

	Work Phone Number:
	Work Phone Number:
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