
Red Clover Award
Book Set Application Form
Deadline:  Postmarked no later than April 4, 2014.

Yes, I would like to receive a set of 2014-2015 Red Clover Award books (only one set 
per school, educator resource manual not included).

IMPORTANT: In order to be eligible to receive a set, make sure you’ve 
sent us your vote tally (email to wendy@mothergooseprograms.org or fax 
to 802-875-2790), and your evaluation (from the manual or email wendy@
mothergooseprograms.org to receive the form). Please complete all questions on 
both sides of this sheet.

1. If you don’t receive a set, will your school still buy a set?  yes or no

2. Did you receive a free set last year from this invitation?  yes or no

If yes, please explain how you used your set of books (be specific):

3. What is your school library’s book budget (approximately)?   $ ________________

4. ____ We are a Title I school.

5. ____ We agree to use the books to institute a program in our school/community.

6. Have you or has anyone from your school/community attended the annual Red Clover Award conference?

     yes or no

7. ____ At least one person in my school has agreed to coordinate the program. That person is:

  _______________________________________________________________

His/her position is:  ___________________________________________________________

His/her email is (please print clearly!): _________________________________________________________

8. ____ I agree to complete a program evaluation at the end of the school year.

9. ____ The name of my school principal is: _____________________________________________________

His/her email is (please print clearly!): _________________________________________________________



s  H  I  p  p  I  n  g     I  n  s  T  R  u  C  T  I  o  n  s

(please print clearly or type.)

name __________________________________________________________

position ______________________________________________

school ___________________________________________________________

phone ________________________________________________

usps Address _____________________________________________________________________

ups Address ______________________________________________________________________

Town ________________________________________, VT ZIp _______________________

Email (address you check most frequently) ______________________________________________

Important! please check here if the above is a new address for you ____

or if this is a new contact person for the school ____

If you have any questions, please call us at 875-2751, or email wendy@mothergooseprograms.org.

Return this completed form by mail or by fax, postmarked by April 4, 2014 to:

Mother goose programs, po Box 423, Chester VT 05143

FAX:  802-875-2790

Note:  Completed applications will be considered on a first-come, first-served basis! 


