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SUPPORT GROUP RESPONSE FORMSUPPORT GROUP RESPONSE FORMSUPPORT GROUP RESPONSE FORMSUPPORT GROUP RESPONSE FORM    
 

 

Support group name                                                                                                                                Map # _____ 
      Please print 

Geographical location (where located):  ________________________________________________________ 
 

GROUP INFORMATIONGROUP INFORMATIONGROUP INFORMATIONGROUP INFORMATION::::    

Does this group have membership restrictions?  □ Yes  □ No                     Number of families in this group?  _______ 
 

RENEWAL INFORMATIONRENEWAL INFORMATIONRENEWAL INFORMATIONRENEWAL INFORMATION::::      

    Please send Teaching Pioneer to this email address: 

   ____________________________________________________________________ 
 

   □   No, our group no longer exists.     
 

MAP INFORMATIONMAP INFORMATIONMAP INFORMATIONMAP INFORMATION::::                                            
   On the line below please give us the contact information you want on our support group map.  You can give 
   a phone number, email address, or web address.  Remember this information will be posted on our website 
   at this year’s renewal time. 
 
   _____________________________________________________________________ 
    
LEADERSHIP INFORMATIONLEADERSHIP INFORMATIONLEADERSHIP INFORMATIONLEADERSHIP INFORMATION:::: 

Leader:      (REQ’D for newsletter)     
 

Name: _______________________________________   

Address: _______________________________________   

_______________________________________  

Phone:           _______________________________________   

E-mail: _______________________________________   
 

Newsletter Coordinator:  (REQ’D for newsletter)    
 

Name: _______________________________________   

Address: _______________________________________   

 _______________________________________   

Phone:           _______________________________________   

E-mail: _______________________________________   
 

Read to Succeed Coordinator:     

 

Name: _______________________________________   

Address: _______________________________________   

_______________________________________      

Phone:           _______________________________________   

E-mail: _______________________________________  

 

Co-leader: 

Name: _______________________________________ 

Address:      _______________________________________ 

 _______________________________________ 

Phone: _______________________________________ 

E-mail: _______________________________________ 
 

Spelling Bee & Geography Bee Coordinator:    
 

Name: _______________________________________ 

Address: _______________________________________ 

 _______________________________________ 

Phone: _______________________________________ 

E-mail: _______________________________________ 
 

SETHSA Liaison:  
 

Name: _______________________________________ 

Address: _______________________________________ 

 _______________________________________ 

Phone: _______________________________________ 

E-mail:       _______________________________________ 

 

**Enclosed is a copy of the support group map.   Verify your group’s location,**Enclosed is a copy of the support group map.   Verify your group’s location,**Enclosed is a copy of the support group map.   Verify your group’s location,**Enclosed is a copy of the support group map.   Verify your group’s location, highlight highlight highlight highlight any necessary changes, and return.any necessary changes, and return.any necessary changes, and return.any necessary changes, and return. 
Subscription amount is $25.00 payable to SETHSA.  Price effective through July 2009.   

    

Mail: SETHSAMail: SETHSAMail: SETHSAMail: SETHSA    
10592-A Fuqua #503 

      Houston, TX 77089 
        281-756-9792  


