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School Request Form

Sdect a Campus Enforcement Program

[ ]Emergency 911 Sranger Danger Hrearms Safety Personaafety

CRASE (Civilian Response Active Shooter Even  Other

Date & Time

Program Date Program Time
Contact/ School Information

Name of Contact

Name of School

School Address

School Phone Number

Parti cipant Information

In the spacebelow, pleaseprovide the names of participating teachers and their students' grade levels.

Total Number of StudentsGtaff

Appicant Sgnature Date

Administrator Sgnature Date

o] I ~ v m&jthis completed formto }uu v EG&edere, JPS Offe of Canpus Enfocement.

* Program dates should be submittéde days prior to program.
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