
 

      INTENT FORM 
2011 – 2012 

 
 
 
Official School Name (how you would like for it to appear on the banner)   School District 
 
    
Contact 1 Name   Title      E-Mail Address 
 
 
Contact 2 Name   Title      E-Mail Address 
 
  
Principal Name         E-Mail Address   
 
   
Phone      Fax     Website 
       
  
Address 
 
   
City      State     Zip 
 
If you have participated in the No Place for Hate® initiative before, you must try ONE new activity each year. 
Please indicate the new activity. 
 
1. Title of activity:________________________________________________________________________________________________ 
 

What will students LEARN from activity?___________________________________________________________________________ 

________________________________________________________________________  
 

What will be DISCUSSED with students?_____________________________________________________________________________ 

________________________________________________________________________ 
   
What ACTION will students take to demonstrate what they have learned?________________________________________________ 

________________________________________________________________________ 
 

2. Title of activity:________________________________________________________________________________________________ 
 

What will students LEARN from activity?____________________________________________________________________________ 

________________________________________________________________________   
 

What will be DISCUSSED with students?_____________________________________________________________________________ 

________________________________________________________________________ 
   
What ACTION will students take to demonstrate what they have learned?________________________________________________ 

________________________________________________________________________ 
 

3. Title of activity:_________________________________________________________________________________________________ 
 

What will students LEARN from activity?____________________________________________________________________________ 

________________________________________________________________________   
 

What will be DISCUSSED with students?_____________________________________________________________________________ 

________________________________________________________________________ 
   
What ACTION will students take to demonstrate what they have learned?________________________________________________ 

________________________________________________________________________ 
 

DUE DECEMBER 1, 2011 
Any changes to activities after submission must be approved 

Please MAIL completed Form to: 

4635 Southwest Freeway, Suite #400, Houston, TX 77027 

Austin Area ONLY: 3102 Windsor Road, Suite D, Austin, TX 78703 

For more information call: 713-627-3490, (Region 13) 512-249-7960, or visit www.adl.org/southwest 

http://www.adl.org/southwest

