Parent Academy Watch Party Sign-in Form One Form per Session

School/Agency Name: Loc. #
Watch Party Title: ParentAcademyMiami.com
Watch Party Date: Language: (check one) English Spanish aitian-Creole tpal@dadeschools.net
Time: AM PM

PARTICIPANT NAME E-MAIL PHONE # STUDENT ID# or NAME

Site Contact Person:

Date:

Page of Please scan and email to tpal@dadeschools.net within 5 days of the session. AUG.2023
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