The Baltimore Jewish Council

HOLOCAUST SURVIVOR INTERVIEW 
REQUEST FORM

REQUESTED BY

	NAME
	

	SCHOOL
	

	ADDRESS
	                                                                          ZIP

	TELEPHONE
	

	EMAIL
	


	ASSIGNMENT
	

	DATE  DUE
	

	GRADE
	


TEACHER’S  NAME   _____________________________________________
	NAME OF CLASS
	

	KNOWLEDGE OF HOLOCAUST
	


ADDITIONAL INFORMATION OR COMMENTS

Contact:   Jeanette Parmigiani (jparmigiani@baltjc.org)

     410-542-4850

