Help

comp.any

"Super Star by Help Me 2 Learn”

Application for Help Me 2 Learn “Super Star Online” Parental
Involvement Grant for K-8 Teachers

Name of teacher:

Grade:

Phone number of teacher:

Email address of teacher:

Name of school:

School address, city, state and zip code:

School phone number:

Name of school district:

Name of the Super Star by Help Me 2 Learn title requested:
(select one title - see list of available titles)

I am a teacher and I have read the terms and
conditions of the Help Me 2 Learn Parental Involvement Grant.

o I will use my Super Star Online title in my classroom and I will encourage my
students who have broadband internet access to use the title at home and with
their parents.

e [ will make a good faith effort to let the parents of my student know about my
Super Star Online title and encourage those who have broadband internet access
to help their child with their assignments.

e [ will complete my first report by January 31, 2010 and my second report by May
30, 2010 and send these reports to the Help Me 2 Learn Company.

Signed: Approved by:

(Teacher) (Administrator)

Date: Fax to: 909-797-4541
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