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Peer-Participant Information
Name (First, MI, Last) _________________________________________________
Target Language  ____________________________________________________
[bookmark: _GoBack]School and School address _____________________________________________
Home address _________________________________________________
Home Phone ________________________
Cell Phone (text ok? Yes  no)_____________________			
School Phone _________________________________
Email ________________________________________
Registration fee $20.00 Paid
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Rhode Island
Foreign Language
Association
PO. Box 9441
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