Send Orders and Contact us at:

Make Checks 417.880.5895
Payable to: Fax: 417.823.3736
EDU-SAFE | LLC Visit us on-line:
P.O. Box 1963 ks www.edu-safe.org

Springfield, MO 65801-1963

To order copies of EDU-SAFE’s “Safety First, il 01505
A Practitioner’s Guide For Safe Schools”, Jeffrisgpmrennes
Problem Solving Exercise Books, and/or DVD

Safety First — A Practitioner’s Guide for Safe Schools

kits from the “Creating Safe Schools and
Classroom Series”, complete this form and
mail to the address above, fax, or order on e
line @ www.edu-safe.ore.

Problem Solving Exercise Book (Elementary Staff Edition)
Problem Solving Exercise Book (Secondary Staff Edition)

Problem Solving Exercise Book (Secondary Student Edition)

Problem Solving Exercise Book (Support Staff Edition)

Price List (Note: Prices effective 10-1-05 and subject to change w/o Problem Solving Exercise Book (School Resource Officer Edition)

notice) -

Publications: DVD Kits - Maintaining Safe Schools & Classroom Series:
Single COPY $59.00 Quantity _Item Description

20 or more copies $54.00

50 or more copies $49.00 Module I Providing Teachers Tools for Safe Classrooms

Each Exercise Book comes with work sheets and exercise CD . . .
Module 1T School House Bullies — Preventive Strategies

for Professional Educators

DVD Kit dul Student Search Practical Application f
S gl Ne opy $99.95 Module I1T Student earp .es — Practical Application for
. School Administrators
25 or more copies $92.95
50 or more copies $85.95
100 or more copies $78.95 Tl [ame O e FREE SHIPPING
Each DVD Kit includes Facilitator’s Guide & free monthly newsletter On Orders over $500.00
Total Cost Otherwise Add 8%
Payment Method:
[ Purchase Order (] Check [ Invoice Customer (] MasterCard U Visa
P.O. Number Credit Card # Expiration Date:
Card Holder Name (Please Print) Card Holder Signature:

Shipping Information: The below signed is an organizational representative and authorized to purchase goods and services, and agrees to

ensure payment for all items ordered herein.

Name (Please Print): Street Address:

Your Title: City:

Organization: State: __ ZipCode:
Daytime Phone:  ( ) - Signature (required)

E-Mail Address: Date:




