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ENROLLMENT FORM   
Please return by October 15, 2008 
 
Return to: New Hampshire Public Television Knowledge Network 
268 Mast Road, Durham, NH 03824  
FAX: 603-868-7552 

 
 
Name:    ___________________________________________  Title/Position __________________________
 
 
School:  ________________________________________School District: ____________________________
 
 
Address: ________________________________________________________________________________ 
 
 
City:_____________________________________ State:_____ Zip code:_________________ 
 
 
Telephone:_____________________ Fax:_______________________ 
 
 
Email:_________________________________________________________________ 
 
 
Principal’s Name:________________________________________________________ 
 
 
Grades Served:_______________# of Students:_________ 
 
 
Optional Home Information: 

 
Address: _________________________________________________________________________________
  
 
City:_____________________________________ State:_____ Zip code:_________________ 
 
 
Telephone:______________________ Fax:______________________   
 
 
Email ___________________________________________________________ 
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