
 
    School Registration Form 

City of Little Rock Racial and Cultural Diversity Commission 
in partnership with 

 Testimony to Tolerance Initiative 
 

Summer Tolerance InstituteSummer Tolerance InstituteSummer Tolerance InstituteSummer Tolerance Institute 
                                     

Please type or printPlease type or printPlease type or printPlease type or print the name of student attending below. the name of student attending below. the name of student attending below. the name of student attending below.    
 

 
SCHOOL: _____________________________________________________________________ 

 
 STUDENT NAME:            
  

 GRADE ENTERING:   9999THTHTHTH    �    10101010THTHTHTH    �       11111111THTHTHTH    �  12121212THTHTHTH    �    
 

ADDRESS: ___________________________________________________________________ 
 

PHONE: ______________________   EMAIL: ________________________________________ 
 

PARENT/GUARDIAN NAME:           
  
 PARENT/GUARDIAN PHONE:     EMAIL:      
    

    T-SHIRT SIZE:   Small �   Medium �    Large �    XLarge �    XXLarge �    XXXLarge � 
    

  Return by mail  Return by mail  Return by mail  Return by mail, email , email , email , email or fax:or fax:or fax:or fax:    
Amanda Ferguson 

Educational Site Coordinator 
Testimony to Tolerance Initiative 
Central Arkansas Library System 

100 Rock St 
Little Rock, AR 72201 
Voice (501)918-3079 
Fax (501)375-7451 

aferguson@cals.lib.ar.us  
 

The Summer Tolerance Institutes will be held on Monday, July 19th from 9:00 a.m. –  
1:00 p.m. at the Central Arkansas Library System Main Library in the Darragh Center located at 

100 Rock Street, Little Rock, AR 
    

REGISTRATION IS FREE!REGISTRATION IS FREE!REGISTRATION IS FREE!REGISTRATION IS FREE! 


