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High School:  _______________________________________________________ 

 

Address:  __________________________________________________________ 

 

       __________________________________________________________ 

 

High School Web site:  _______________________________________________ 

 

Superintendent:  _____________________________________________________ 

 

Principal:  __________________________________________________________ 

 
 

 

 

 

Perkins Administrator:  _______________________________________________ 

 

E-mail:  ___________________________________________________________ 

 

Phone #:  _____________________________ Fax #: _______________________ 
 

E-mail:  ___________________________________________________________ 

 

Phone #:  ______________________________ Fax #: ______________________ 
 
 


