
Partner Registration

To register and receive your Partnership Promise Certificate, provide the information requested and sub-
mit this form to the Partnership for Family Involvement in Education, 400 Maryland Avenue, SW, Wash-
ington, DC 20202-8173, fax (202) 205-9133. You can also complete and submit this form online at
http://www.pfie.ed.gov.

The registration must include a contact person and phone number in order to be processed. The informa-
tion you provide may be made available on the Web by the U.S. Department of Education. In any event,
the information is subject to the Freedom of Information Act, and will be made available to requestors
upon request.

We would like to become a member of the Partnership for Family Involvement in Education. We commit to family-
friendly practices and will work with others to form partnerships that support children's learning.  

Name of partner group or school

Address line 1

Address line 2

City State Zip

Telephone Fax

URL

Contact Information

Head of organization

Contact person

E-mail

Is your organization a(n) (Please check one.)

Family-School Partner Employer for Learning

Community Organization Religious Group

PPAARRTTNNEERRSSHHIIPP  FFOORR  FFAAMMIILLYY  IINNVVOOLLVVEEMMEENNTT  IINN  EEDDUUCCAATTIIOONN

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 1860-0505.The time required to complete this information collection is estimated to average 5 min-
utes per response, including the time to review instructions, search existing data resources, gather the data needed,and complete and review the information collection.
If you have any comments concerning the accuracy of the time estimate or suggestions for improving this form,please write to:U.S.Department of Education,Washing-
ton,DC 20202-4651.

OMB Number: 1860-0505 Expiration Date: 10/31/2001

Mark McNair
 


