
Yes! I received ____________ issues of The Review Times ____________________

from ______________ to

Yes, I would like to receive The Review Times for use in my classroom next

papers of

___________________ on ______________________________________

Signature:_________________________________________

Teacher

Name________________________________________________________________

School Grade

______________ for use in my classroom during the

school year.

Signature_____________________________________________________________

School: _________________________Grade: ________ Date: ________________

school year. Please start my classroom

starting _____________________. Please call me at: ______________________

or ______________________.

______________________________________________________________

________________________________________ _________________

113 East Center Street - Fostoria, Ohio 44830

419-435-6641
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(date) (home phone)

(school phone)


