
 

Assignment Alert Form 
Teacher name(s): _________________________________________________ 
Teacher phone or email: ____________________________________________ 
School: __________________________  Grade: _________ 
Number of students involved in the project: ____________ 
Topic(s) of research: ______________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Date project begins: ___________    Date project is due: ____________ 
 
Type of materials students may or may not use (books, magazines, videos, Internet, etc.): 
________________________________________________________________ 
 
Any other information that may be helpful: _____________________________ 
________________________________________________________________ 
 

Please email the above information to:  kpersello@chelsea.lib.mi.us  
 
Or mail this form or fax it to the Chelsea District Library. 
 
Attention: Karen Persello     
Chelsea District Library 
221 S. Main Steet 
Chelsea, MI 48118 
 
Fax #: (734)-475-6190     Please attach a copy of the assignment if 
possible. 


