
	
  
Farm	
  to	
  School	
  Collaboration	
  
“Planting	
  Seeds	
  of	
  Growth”	
  

July	
  10th,	
  2013	
  
	
  

Registration	
  Form	
  
	
  

Each	
  person	
  attending	
  must	
  complete	
  registration.	
  	
  Space	
  is	
  limited	
  and	
  there	
  is	
  no	
  cost	
  for	
  attending.	
  	
  	
  
Registration	
  due	
  by:	
  	
  June	
  21st	
  
	
  
Name:	
  ________________________________________________________________________________________________________	
  
	
  
Email:	
  _________________________________________________________________________________________________________	
  
	
  
Phone:	
  ________________________________________________________________________________________________________	
  
	
  
Farm	
  to	
  School	
  Chapter	
  Affiliation:	
  _________________________________________________________________________	
  
	
  
Role	
  (Food	
  Service,	
  Growers,	
  Teacher):	
  _____________________________________________________________________	
  
	
  
Lunch	
  Food	
  Choice	
  (please	
  circle	
  one):	
  	
  	
  	
   	
   Chicken	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Pork	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Vegetarian	
  
	
  
Would	
  you	
  like	
  a	
  few	
  minutes	
  to	
  share	
  about	
  your	
  chapter?	
  ______________________________________________	
  
	
  
Any	
  specific	
  questions	
  you	
  would	
  hope	
  to	
  have	
  addressed	
  at	
  this	
  collaboration?	
  	
  (This	
  is	
  to	
  help	
  guide	
  our	
  
discussion	
  and	
  panel)	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
Please	
  note	
  that	
  we	
  will	
  be	
  having	
  all	
  registrants	
  participate	
  in	
  a	
  hands-­‐on	
  culinary	
  activity	
  and	
  so	
  the	
  use	
  
of	
  a	
  knife	
  will	
  be	
  required.	
  	
  You	
  will	
  be	
  asked	
  to	
  sign	
  a	
  waiver	
  prior	
  to	
  participating	
  in	
  this	
  activity	
  for	
  
liability	
  reasons.	
  	
  	
  
	
  
Please	
  return	
  this	
  registration	
  to	
  :	
  	
   	
   Email:	
  	
  	
   Tammy.stotts@iowaagriculture.gov	
  

Fax	
  :	
  	
   	
   515-­‐281-­‐6178	
  	
  
By	
  Mail:	
  	
   Attention:	
  Tammy	
  Stotts	
  
	
  	
   	
   IDALS	
  

502	
  E.	
  9th	
  Street	
  
Des	
  Moines,	
  IA	
  50319	
  


