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Please fill out the Classtoom Summary below:

Date:

Instructotr’s name:

Classroom Teachet’s name:

Full School name:

Grade:

City:

Province/State:

Country:

Please ensure:
O Permission forms ate attached by paper clip/binder clip to cotresponding pieces of artwork
O Artwork contains no staples

Artwork Packages can be submitted in three ways:
1) To Trainer at Mid-Year Training

2) Scan and email to artwork@rootsofempathy.org. Please scan at 300 DPI in colour if artwork is in
colour; otherwise, scan in black and white. Remember to also scan the permission form.
3) Mail to: Curriculum Department

Roots of Empathy

250 Ferrand Drive, Suite 1501
Toronto, ON M3C 3G8
Canada

Please indicate if you would like artwork returned
O NO, I do not need my students’ artwork and permission forms returned

O YES, please return my students’ artwork and permission forms to address below:

Name:

Mailing address:

City, Province or State:

Postal code / Zip code:

Country:
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