
Science Night Expo Project 
Partner Approval Form 

 
 

Due Date: February 19, 2020 

Your Name:    
 

Teacher’s Name:    
 

Partner’s Name:     
 

Partner’s Teacher’s Name:    
 

Grade:     
 

Science Project Title: 
 
 
 
 
Circle any special needs: 

 
An Outlet extra space 

Other: 

 

You will need to provide extension cords and/or computers, if needed. 

Parent/Guardian’s Signatures: 

  _ 
Partner #1 Partner #2 


