
 
Muscogee County School District (MCSD) 

Extraordinary Teachable Moment (ETM) Parent Entry Form 

_________________________ _______________________        __________________ 

         (Print First Name)         (Print Last Name)                    (Date) 

________________________ ______________________________________________________ 

(Print Street Address)                                                                         (Print City and State) 

_____________________________  ______________________    _____________________ 

(Print Personal E-mail Address)        (Home Phone)                            (Cell Phone) 

As a parent, briefly explain what you do to turn an ordinary moment into an extraordinary 

teachable moment for you and your child? 

 

 

 

 

 

 

 

 

I agree to be interviewed and give permission for me, my child or children to be interviewed by MCSD employees, its partners, and schools, in 
all communication formats including, but not limited to television/radio broadcast, internet, print, video, photography, or digital image.  I agree 

to hold harmless the MCSD, its officers, directors, partners, agents, members and employees from and against any and all demands, claims, 
damages to persons or property, losses, liabilities, and fees. 

 

____________________________________ 

                        (Parent Signature 

Please submit the Entry Form to Your Child’s School 

  www.BeThere.org 

http://www.bethere.org/

