
New Hampshire Poetry Out Loud 2012-2013 
REGISTRATION FORM  

Registration for the program is available to the first 40 schools 
Please submit only ONE registration form per school. Registration Postmark Deadline: November 1, 2012 
 
High School Name: ____________________________________________________________________  
 
School Street Address: _________________________________________________________________  
 
School Town:____________________________________________ School ZIP:___________________  
 
School Phone:___________________________ School Website:_______________________________ 
 
Your School Poetry Out Loud Coordinator:_________________________________________________ 
 
Phone: (Home)_______________(Work)_____________Ext_____ 
 
School Email: ___________________________  Personal  Email:__________________________ 
 
Instructions for the remainder of this form: NEW: Please identify a Teacher Partner- we are strongly 
suggesting that each school designate a team of at least 2 teachers to supervise the program. 

• Please include your personal email and personal phone, which will only be used if necessary contact 
needed during non-school days.  

• Teachers will automatically receive State Arts Council E-Communications in their e-mail box.   
o Which email shall we send E-communications to?   Personal email    Work email 
o I do not wish to receive E-Communications:  Opt out   

 
Estimate your school’s participants. A minimum of 2 classes in grades 9-12 must participate.  
 

Teacher Name Work email address &  
Personal Email Address 

School 
phone ext. 

Home Phone Grade 
Level 

# of Students 
participating 

Teacher Partner: 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

Grade levels participating: (circle all that apply):  9 10 11 12 
Estimated total number of classrooms participating ____ 
Estimated total number of students participating from our school:  
Our School agrees to send at least one participating teacher to one of the Professional Development Orientation.  
Principal’s Name: _____________________________ Email:______________________________ 
 
Principal's Signature:__________________________________________Date:______________ 
 
Mail this registration form to: Cynthia Robinson, 50 Kerrie Court, Moultonborough, NH 03254 Or, you can drop off 
at: NH State Council on the Arts, 19 Pillsbury St, first floor, Concord, NH; Attention: Catherine O’Brian 
If you need to fax: please know we will need the hard copy as well. Fax : 271-3584  Attention: Catherine O’Brian 


