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Name: ______________________________________________________________________________
Email:_______________________________________________________________________________
				(This will only be used for WatchDOGS communications)
Address:___________________________________________________City:______________________
Zip: __________________Home Phone: ___________________________________________________
Mobile Phone: _______________________________Work Phone:______________________________
Place of Employment: __________________________________________________________________
Do they offer Community Service hours?          Yes     or        No
Would your employer consider being a funding partner for the school or the WatchDOGS program?          Yes     or        No
If yes, whom should the coordinator contact? _______________________________________________
Student’s Name (s) 
__________________________________                   _________________________________________
Teacher(s)
__________________________________                   _________________________________________

__________________________________                   _________________________________________
(Signature)					      (Date)

Please drop this form off at the office or place in your students homework folder.  If you have any questions, please contact: Mike Black at 425-387-8228 or email us at cvewatchdogs@gmail.com. 
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