
 

 

Approval Request to Distribute a Flyer Revised 7/2020 

 

*Please note:  Incomplete forms will not be submitted for approval. 

                                    Allow 10 days for processing. 

Organization Name: _ 

Contact Name: 
---------------------------- 

 

 
 

 

What school(s) would you like to distribute flyer: _ 
 

 
 

 

What date(s) would you like to distribute flyer: _ 
 

 
 

 

 

Please explain how your promotional flyer will help support the academic standards of 

Greencastle Community School Corporation and its students. 

Please visit the Academic Standards page at: 

http://www.doe.in.gov/standards for more information. 

*Please be sure to c i te  the appropriate academic standard(s) below. 
 

 

 
 

 

 
 

 

 
 

 
*Please note academic standard(s) that apply to your flyer 

(example ART K.1.1): _ 

 
 

 
 

  

Organization Representative  Signature Date 
 
 

 

D Approved 

D Not Approved 
 

 
  

Superintendent Date 

 
 

 

 

1002 Mill Pond Lane, P.O. Box 480, Greencastle, IN   46135 

Phone: 765.653.9771   www.greencastle.k12.in.us Fax: 765.653.1282 

 

http://www.doe.in.gov/standards
http://www.greencastle.k12.in.us/

