
  
Name of Teacher  _______________________________________________________  

Email address  __________________________________________________________    

School Name ___________________________________________________________  

School Address _________________________________________________________  

School Type (circle one): ELEM     JR/M    HS 

Grade & Subject(s) ______________________________________________________  

Phone  ______________________________Best Time to call ____________________ 

_________________ Copies of the newspaper per day for the dates circled below: 

 
 
____________________________________ Teacher’s Signature 
 
____________________________________ Date 

 NIE DELIVERY RECORD 2015-2016 


