
Please complete order form and email to: mark.medford@dare.org 

Name of Agency: __________________________    County/City:_____________________________ 

Requesting Officer:___________________________________________ 

Planners Requested ______
Planners Requested ______

o Elementary (5th/6th).................................
o Middle School (6th/7th/8th).......................
o High School.............................................. Planners Requested ______

Names of D.A.R.E. Officers teaching this school year: 
1) 
2) 
3) 
4) 
5) 

Names of School Districts where program is being delivered: 
1) 
2) 
3) 
4) 
5) 

When do you need the planners, start date of your first class? 
_______________________________________________ 

Address to where planners are to be shipped: 

Addressee: 
Address: 
County/City/Zip Code: 
Cell Number: 

NOTICE:  Statistical report must be completed before workbook order can be approved

Date Request Received: _________  Approved by State Coordinator:______________________ 

Please use additional pages if needed

Please use additional pages if needed

Rev.08/20/19

Virginia D.A.R.E. Training Center

Workbook Request Form

Type of Workbooks Requested:
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