
Officer Name: _______________________________________________________________

Teacher Name: _______________________________________________________________

Principal: ___________________________________________________________________

District Name: _______________________________________________________________

School Name: ________________________________________________________________

Address: ____________________________________________________________________

City: ________________________  State: _____________________ Zip Code: _____________

Phone: __________________________ Number of Teams: ______________________________

Officer E-mail:  _______________________________________________________________

Teacher E-mail: _______________________________________________________________

Grade Level: __________________________  Subject: ________________________________

___________________________________________                                  ______________________

                                                               Teacher/Officer’s Signature                                                                                    Date

2024 CSI ARIZONA 
QUALIFICATION

SCENARIO

Contact: Leah.Prager@azflse.org

Event Details: lawforkids.org/csi-arizona 

https://lawforkids.org/csi-arizona
https://lawforkids.org/csi-arizona

