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prevention through education

To help defray costs and maintain the quality of our
programs, Links asks that all schools make an annual
donation to the agency in any feasible amount.

1. Please save this document

2. Fill out the following information (in a different color if possible)

3. Email back to Melanie Flynn, Links” Community Education
Coordinator, at outreach@linksyouth.org

Your Name

Your Title

Work Phone Cell Phone

Email

School / Organization Name

Address

City State Zip

Program Topic

Preferred Date Program Times (beginning and ending)

Grade # of students Room #

Teacher’s Name

Will Links be introducing this topic or reinforcing curriculum already presented? O Yes O No
Are there any students who you have identified that may need extra support during this program? O Yes O No

Do we have your permission to bring 1 or 2 Links’ volunteers in training to observe this presentation? [ Yes [0 No
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