Safs Sehoods

Awareness / Intervention / Prevention / Education Through Positive Interaction

Membership Application

Name: (Last, First Middle) — Please Print Date:
Street Address: [] Preferred Mailing Address

City: State: Zip Code
Agency:

Agency Address: [ ] Preferred Mailing Address

City: State: Zip Code
Primary School Assigned: (If Applicable)

School Address: [] Preferred Mailing Address

City: State: Zip Code
Home Phone: Work Phone:

Cellular Phone: Pager:

School Phone:

Preferred Fax Number:

E-mail Address:

Applicant’s Signature:

Date:

For more information regarding the Argansas Safe Schoods Assa. contact: rgd615@cei.net




Sgt. Richard Davies, Pine Bluff Police Dept. 200 East 8" Ave. Pine Bluff AR., 71601, 1-870-850-2402
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