Form 8-2

CHILD & FAMILY DEVELOPMENT PROGRAMS

Boardmaker Request

Center Name: 




Name of person making request: 



Date Needed by: 





	Word
	
	Picture Suggestion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROJECT FORMAT

Page direction (if more than one box on a page):      □Landscape view          □Portrait view 
	


Number of boxes to a page: 





Box size: 




Border Color: 





Box background color: 




English text position:  □Top of box
□Bottom of box
Color: 



Spanish text position: □Top of box
□Bottom of box
Color: 



	INSTRUCTIONS:
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