
Please print this form and include it with your order form. 
Make extra copies if needed. 

. 
Schools to Be Licensed 

Teacher's Name_________________________
School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________ 

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________

School_____________________________________________________ Phone #__________________ 

          School's Address & Zip___________________________________________________________


