
 

 
Workshop Request Form 

 
I am interested in the following workshop: 
 
  ________Parenting Counts  
  ________Taming the Tube 
  ________Television and Literacy  
  ________Healthy Kids, Active Viewers 
  ________Smarter Spending after Saturday Morning 
  ________Other: _________________________ 
 
Show Emphasis: ______Word World ______Super WHY! ______Between the Lions 

______Sesame Street ______Mister Rogers ______Curious George  
______Dragon Tales ______Arthur  ______Word Girl 
______Other _________________________________________________________ 

 
Audience: ______Family Child Care Providers ______Center-based Providers 
  ______Parents    ______Other: __________________________ 
 
Desired Date: ____________________________________ Alternate Date: _______________________ 
Time:  ________________________________ 
Number of Participants Expected:  _______________ 
Open to the Public (okay to advertise?) ______yes ______no 
 
Location: ________________________________________________________________________ 
 
 Street Address: ___________________________________________Room # _____________ 
 
 City: _____________________________________________________ Zip: _________________ 
 
 Contact Person: ____________________________ Phone:  __________________________ 

Directions (If applicable): 
_______________________________________________________________________________ 
 

Host/Sponsor: 
 Name: _______________________________________  Phone: (______) _______________ 
 
 Organization: _____________________________________________________________ 
 
THIS SECTION TO BE COMPLETED BY WPT OUTREACH STAFF ONLY: 
 
Trainer:   ___________________________________________________________________________ 
 
Please ship training materials to:  ______ Trainer ______Training Site ______Other: 
 
WORKSHOP CHECKLIST:   Sponsor/Trainer  WPT 
Develop training flyer   _______   _______ 
Reproduce flyer (100+ copies)  _______   _______ 
Mailing list of attendees  _______   _______ 
Postage/Mailing   _______   _______ 
TV and DVD set up   _______   _______ 
Room accommodations for 15-25 _______   N/A 
Refreshments    _______   N/A 
 

Mail or fax to Wisconsin PBS Kids, 975 Observatory Drive, Madison, WI  53706 
Phone:  (608)265-5035   FAX:  (608)265-5039 


