Ll [TZEIRSTS KINDERGARTEN REGISTRATION INFORMATION SHEETS ORDER FORM

A. CONTACT INFORMATION

Agency Name: Contact Person:

Address: City:

Zip:

Phone Number: Email:

B. PROGRAM INFORMATION

Description of program distributing informational sheets:

PLEASE FAX TO

KARYN BARNES
510-875-2410

Demographics of families receiving informational sheets:

Method(s) of distribution:

C. ORDER INFORMATION

ENGLISH SPANISH

VIETNAMESE FARSI

CHINESE

Number of copies requested

D. DELIVERY OPTIONS (CHECK ONE)

[] Mail to address above L] 1will pick up at First 5 office on (date):

[ ] Other (please specify):

KRIS Order Form 3/5/2008

FIRST 5 OFFICE USE ONLY:

Date Received:
i Date Fulfilled:



