
 
FAUX PAW THE TECHNO CATSM

Internet Safety Program 
 

Presenter Questionnaire 
 
Please list questions or concerns about implementing the Faux Paw program in your schools: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Would you like to receive the electronic iKeepSafe.org Newsletter via email?  
(circle one)   Yes  /  No 
 
In what school would you like to make a presentation? _________________________________ 
 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone:  ___________________________  Email:  _________________________________ 

Professional association, volunteer organization, or school district: 

______________________________________________________________________________ 
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