
Houston Area Teacher Form

Please save this form and email completed form to ateachersheart@kidsfit.com

Name of Teacher to be sponsored :_________________________________________________

Teaching Position (Classroom, PE, Content, etc.) _______________________________

Grade Level _______________________Number of students_____________________

Name of School _________________________________________________________

Name of School District ___________________________________________________

School Address __________________________________________________________

Teacher’s School Email ___________________________________________________

Name of School Principal __________________________________________________

School Principal’s Email ___________________________________________________

Yes ___ No ____ Do you use Action Based Learning in your classroom?

Yes ___ No ____ Do you have kinesthetic furniture in your classroom?

Yes ___ No ____ Does your school have an Action Based Learning Lab?


What are your most pressing needs for your classroom/students?






Would you like to share your story? 


