Northwell
Health*

2018-2019 Spark! Challenge School Team Roster

Student and Faculty Information Program #:

School Name:

Site Visiting: Date of Visit:

Teacher Organizer:

Teacher Contact Phone Number

Teacher E-Mail

Photo Health

Name Department Cell Phone #
Release Clearance

Attending Teacher(s)

1)

2)

Student Roster and Checklist

Photo Health

Grade
Release Clearance
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