SAFE ON CAMPUS PEER EDUCATION PROGRAM

FREE PROGRAM/ INFORMATION REQUEST

Name: __________________________________________

High School: ____________________________________

Address: ________________________________________

City: _____________________ State: _________________

Phone: ______________________________

E-mail: ______________________________


What program are you interested in learning more about or scheduling?

______    Sexual Assault

______
Alcohol

______
Hazing

______
Stalking

______
Drugs

What format are you interested in?

_______   Assembly

_______
Small Class Sessions

Grade Level:

_____ 9th



_______ 11th

_____ 10th 


_______ 12th

Please e-mail this form to: socpep@securityoncampus.org or call the Education Outreach Department at (610) 768-9330 to schedule.

