
slm: Rev-021409 

   REGISTRATION FORM 
SCHOOL VIOLENCE PREVENTION DEMONSTRATION PROGRAM 
 
 
Name: 
   
 
Home Mailing Address: 
 
       street/box number    city  zip 
 
 
Email Address:  
  
 
Home Phone Number:     School Phone Number:  
 
 
School District:      School Name: 
 
 
Grade Level:      Number of Students:  
 
 
Type of SOCIAL STUDIES classroom Setting:   
 
____ Self Contained 
____ Departmentalized, number of classes ____ 
 

Note:  Only under special circumstances will other than 3rd-8th grade teachers and those not teaching social 
studies be selected to participate in this program, as the program components best fit the identified grade level 

and subject area. 

 
Participation is limited so register ASAP! 

To reserve your spot fax this sheet to: 
complete and email as an attachment to sally@diversesis.com 

 
Please read and sign the Teacher Agreement form and obtain your principalʼs signature 

on the Administrator Agreement form, and complete the Textbook Order. 
Mail commitment forms with original signatures to: 

ATTN:  Sally Martinez, PO Box 93188, Phoenix, AZ  85070 
 

If you have any questions, contact Sally @480-239-4813 or email. 
 

Registration is not complete until agreement & book order forms have been received! 
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   TEACHER AGREEMENT 
SCHOOL VIOLENCE PREVENTION DEMONSTRATION PROGRAM 
 
 
Name:         Position:        
 
School:         Grade Level(s):       
 
Home Mailing Address:            
           Street or PO Box 
 

          
                City    State        Zip 
 
Home Phone #:        Other Contact #:       
 
 
Personal E-mail Address:            
 
School E-mail Address:            
 
I agree that as a registered participant in the School Violence Prevention Demonstration 
Program sponsored by the Center for Civic Education and that I will do the following as part 
of the program: 
 
 •  Attend ALL scheduled training sessions 
 •  Integrate the curricula presented 
 •  Schedule the site coordinator to observe classroom instruction of the curricula 
 •  Administer pre/post assessment materials to class 
 •  Assist with recruiting a colleague to serve as a control group test administrator 
 •  Complete a minimum of 3 simulation activities 
 •  Provide anecdotal data from lessons and/ or students 
 •  Complete and submit teacher survey upon completion of the program 
 •  Participate in a teacher focus group 
 
My signature below indicates that I am committed to adhering to the guidelines as stated.   I 
understand that there will be no cost to my school/district in order for me to participate in the 
program and that I will receive compensation for attending training sessions, conducting 
activities and completing other components of the program. 
 
 
              
Signature        Date 
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   ADMINISTRATOR AGREEMENT 
SCHOOL VIOLENCE PREVENTION DEMONSTRATION PROGRAM 
 
 
Name:          Position:         
 
 
School:        Grade Level(s):        
 
 
School Address:             
 
 
School District:              
 
 
School Phone #:      School Fax #:       
 
E-mail Address:             
 
 
I understand that,    , a teacher in my school/district, has registered to 
participate in the School Violence Prevention Demonstration Program sponsored by the Center  
for Civic Education and that she/he has agreed to do the following as part of the program: 
 
 •  Attend ALL scheduled training sessions 
 •  Integrate the curricula presented 
 •  Schedule the site coordinator to observe classroom instruction of the curricula 
 •  Administer pre/post assessment materials to class 
 •  Assist with recruiting a colleague to serve as a control group test administrator 
 •  Complete a minimum of 3 simulation activities 
 •  Provide anecdotal data from lessons and/ or students 
 •  Complete and submit teacher survey upon completion of the program 
 •  Participate in a teacher focus group 
 
 
My signature below indicates that I will support,    , in adhering to the guidelines as 
stated.   I understand that there will be no cost to my school/district for this teacher to participate in 
the program.  
 
 
               
Signature        Date 
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   TEXTBOOK ORDER FORM 
SCHOOL VIOLENCE PREVENTION DEMONSTRATION PROGRAM 
 

We the People, Level- II 
(Order 1 copy per student.  Note: teachers in grades 6-8 will receive a maximum of 3 
classroom sets or 90 textbooks.)  
Teachers’ Guide, Level -II  
We the People, Level- I   
Teachers’ Guide, Level- I   

WTP Total  
Project Citizen, Student Text 
(Order 1 copy per student.  Note: teachers in grades 6-8 will receive a maximum of 3 
classroom sets or 90 textbooks.)  
Project Citizen, Teachers’ Guide  

PC Total  
FOUNDATIONS OF DEMOCRACY, Middle School, Student Text 
(Order 1 copy per student.   Note: teachers in grades 6-8 will receive a maximum of 3 
classroom sets or 90 textbooks.)  

FOUNDATIONS OF DEMOCRACY, Middle School, Teachers’ Guide  

FOUNDATIONS OF DEMOCRACY, Elementary Student Text 
(Order one of each concept per student.)   

Authority   
Privacy   

Responsibility   
Justice   

FOUNDATIONS OF DEMOCRACY, Elementary Teachers’ Guide   
FOUNDATIONS OF DEMOCRACY, Primary  Student Text  
(Order one of each concept per student.)   

Authority   
Privacy   

Responsibility   
Justice   

FOUNDATIONS OF DEMOCRACY, Primary Teachers’ Guide 
(Note:  The interactive CDs and lap books will be sent automatically, if you are ordering this 
level.)   

FOUNDATIONS OF DEMOCRACY Total  

Grand Total # Texts per Participant  


