
 DARE ORDER FORM   
 

ITEM         QUANTITY 
 
5TH & 6TH WORKBOOKS       __________ 
GRADUATION CERTIFICATES      __________ 
 
MIDDLE SCHOOL/JUNIOR HIGH WORKBOOKS   __________ 
GRADUATION CERTIFICATES      __________ 
 
BROCHURES (ATTORNEY GENERAL)     __________ 
 
PARENT GUIDES        __________ 
 
BULLYING LESSON       __________ 
 
RX/OTC Supplemental       __________ 
 
Internet Safety  Supplemental       __________ 
 
NAME______________________________________________________ 

AGENCY____________________________________________________ 

ADDRESS___________________________________________________ 

CITY___________________ ZIP_________________________________ 

E-MAIL ADDRESS____________________________________________ 
 
I AM ORDERING ONLY FOR MYSELF_________THE WHOLE DEPARTMENT_______ 
 
I WILL BE WILLING TO WORK AT THE STATE FAIR   _______YES _________NO 

IF YES, WHICH DAY____________  MORNING__________  AFTERNOON____________ 

I WILL BE TEACHING DARE NEXT YEAR _________ YES __________NO 

IF YES, __________1ST SEMESTER____________2ND SEMESTER____________BOTH 
 

 
 
 
Submit forms to Kim.Knecht@state.sd.us, fax 605-773-7203. 
  

initiator:kim.knecht@state.sd.us;wfState:distributed;wfType:email;workflowId:0821dafc5fa1da479f1672fc217461ee
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