
 
Request an Attorney to Speak in 

Classroom 
 

Teacher’s Name:  _________________________ 
 
Teacher’s E-Mail:  ________________________ 
 
Teacher’s Phone Number:  __________________ 
 
Date(s) Requested: ________________________ 
 
School Name: _______________________________ 
 
School Address: ___________________________ 
 
 
Number of Students:________________________ 
 
Number of Hours: __________________________ 
 
Time(s) of Day:  ______________________________ 
 
Suggested Topics: ________________________ 
 
Other Information: _______________________ 
 
 
 


