
 

FOCUSED & Featured Form 
 
School Name: _________________________________________________________  

School/FOCUS Website: ________________________________________________ 

Facilitator Name: _______________________________________________________ 

Number of Members: ___________________________________________________ 

Prevention Activity or Project: ___________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Send the completed form to April Smith at  
asmith@thefocusprogram.com or fax to (334) 265-8033. 

All FOCUSED & Featured Forms must be submitted by the 7th of each month! 
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