
 Michigan STEP Program 
Registration Form 

Please complete, sign, and return by November 13, 2020.

Contact Information 

Name:  

Position/Affiliation: 

Email:  Phone Number: 

School Information (shipping address) 

School: 

Street Address: 

City:  Zip Code: 

Additional Information 

Number of 5th Grade Classes: 

Total Number of 5th Grade Students: 

Instructor Position (drop-down box): 

Please place a mark next to each of the following to show your cooperation with the terms of the 
Program (all boxes must be checked): 

Every 5th grade classroom in the school will participate in the program. 

Each 5th grade classroom will receive a minimum of 1-hour of STEP instruction by May 21, 2021. 

The appropriate person at the school will participate in a program survey evaluation by June 4, 2021.

I, the undersigned, for and on behalf of the above-mentioned school, do herewith serve notice on the Michigan 
Emergency Management and Homeland Security Division that the school agrees to implement the Student 
Tools for Emergency Planning (STEP) program as described above. 

Printed Name of Signing Authority (Principal): 

________________________ 
Checking this box indicates the signature of the 
Signing Authority (Principal)

Date 

Please submit application to: 
Michigan State Police, Emergency Management and Homeland Security Division 

  Attn: Ms. Jane Troutman
 Cell: (517) 388-6570
  Email: msp-miready@michigan.gov 
  Fax: (517) 284-3857

*Application deadline: Friday, November 13, 2020*

Comments: 

________________________________________________

Commitment 

Please check indicating your permission to use your end of year survey testimonials for STEP promotions.

mailto:msp-miready@michigan.gov
garts
Sticky Note
Unmarked set by garts


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Dropdown11: [Select One]
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text18: 
	Print: 
	Save: 
	Clear: 
	Button22: 
	Check Box23: Off
	Check Box1: Off


