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Peace through Understanding 
 

Registration is open July – October. Registrations received before or after this time will be held as pending until the registration 
period opens for the next school year or semester. We will contact you with details. 
 
• PLEASE TYPE OR PRINT 
Teacher/Supervisor Name________________________________________________________________________________________ 

School Name___________________________________________________________________________________________________ 

School Address (include country) in this space: 

 

 

 

Email Address __________________________________________________________________________________________________ 

Telephone____________________________________________ Fax______________________________________________________ 

Have you participated in this program before?            Yes             No  If yes, when? __________________________________________ 

 

You may request partners for up to three classes. Requests for additional partners may be accepted once the initial partnerships are established. 

• NOTE: Provide information only about classes you supervise that want partner classes below.  

 
 

 

 

 

 

 

 

School Type (Please choose all that apply.)        Primary/Elementary        Middle         Secondary         Home School         Girls Only         Boys Only 

Languages spoken by students ____________________________________________________________________________________ 

Curriculum          General           Language: ______________________________          Other:  ____________________________________ 

Dates your school year begins and ends ____________________________________________________________________________ 

• Country choice: Please select the box below or list in order of preference three countries that interest you. 

       No preference    1) ____________________________   2) ______________________________   3) ___________________________ 

How do you want to communicate with another class? Please choose all that apply. 
        Postal Service                Email (Teacher account/student accounts – please circle one)                Other: ______________________________________________________ 
 

Do you have access to the following items? Please choose all that apply. 
        Internet               Audio or video cassette recorder                Scanner      Camcorder  Digital Camera              Videoconferencing 
 

How did you learn about the School and Classroom Program? __________________________________________________________ 

School and Classroom Program Registration Form 

CLASS ONE:  
Students’ grade level ______________ Students’ ages _____________ Number of students in the classroom _________ 

CLASS THREE:  
Students’ grade level ______________ Students’ ages _____________ Number of students in the classroom _________ 

CLASS TWO:  
Students’ grade level ______________ Students’ ages _____________ Number of students in the classroom _________ 


