Permission Form

Name:

School:

School Address:

Town/Zip Code:

Phone:

E-mail address:

Title of Learning Activity(ies):

I/We give the State Library permission to use the above titles of learning activity(ies) in the iCONN Toolkit for Educators.  I understand that the submitted lesson may be included in printed, CD-ROM and Web-based versions of the Toolkit that are published by the State Library.  Minimal editing to the lesson for typos, etc. may be done.

Check one of the following:

_____
I want my name and the name of my school included as the source of the learning activity(ies)

_____
Use only the name of my school as the source of the learning activity(ies)

_____
Please do not include my name or the name of my school as the source of the learning activity(ies)






Signature(s):






Date:

Return this form to:



Betty B. Goyette



208 Timrod Road



Manchester, CT  06040

