NORWALK PUBLIC SCHOOLS MEDIA RELEASE FORM

School Name:
Submitted By:
Date:

Describe the event and/or program here in as much detail as
possible:

Date of event

Where will it take place

What time will the event take place
What will take place

Who is involved in the event

N T o

Why is it special and deserving of media coverage

Phone 854-4015 or Email to me
sherim@norwalkpublicschools.net

Add anything else that you think is important


mailto:sherim@norwalkpublicschools.net

