
PROJECT LOCAL 2006-7 

TEACHER CONTACT INFORMATION 
 

Name ________________________________  School _________________________________Grade _______ 
 
If Middle or High School, please list grades and subjects you are teaching 
 
 
 
 
 
During the year, we may need to contact you to arrange videotaping of your class or to exchange information about 
your project. We will also need to contact you in case we have to change or cancel a videotaping at the last minute. 
Please mark with an X the best way to reach you. 
  
 School  

Phone:  
Best times to reach you: 
 

 Home  
phone:  

Best times to reach you: 

 Cell  
phone: 

Best times to reach you: 

 Email  
address: 

 

        
Teacher information: We need this information to include in the videopaper that we publish in the spring that 
documents your lesson. Please list your teaching experience – how many years, subjects other than the one you are 
teaching this year, employment other than teaching, any special pedagogical training that influences you, any 
statements of your philosophy of teaching. You can also include any other work experience or hobbies or interests: 


