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     Code:       KJA-AR      

  Adopted:         

Revised:           .  

Orig. Code(s):         . 

 
Request to Distribute/Post Materials 

 

 

Date:___________________________ Site:            

 

Agency or Group:                

 

Name:         Contact Phone:          

 

Description of Material to be Distributed (Please attach a sample):        

 

                  

 

Date of Proposed Distribution:              

 

Dates of Proposed Posting:      Start Date:                 End Date:      
 

 
 
           

 Distribution Request Approved by Building Principal  

 
  

 Post or Table for Parent Pickup 

 
 

 Distribute via Students (the District does not provide copies) 

 
 

 Distribution Request Denied 
 

Basis of Denial:                

 

                

 

 

VERNONIA SCHOOL DISTRICT 47J 

 

By: ___________________________________________ 

  District Administrator Signature 

Vernonia School District 47J 


