AUTHOR VISIT MEMORANDUM OF UNDERSTANDING

Thank you for booking a school visit!

Please verify and complete the following information, sign, and send this form back to me at: [Name, address, city, state, zip] 

SCHOOL NAME ________________________________ DATE OF VISIT __________

VISIT START TIME: _________________  VISIT END TIME: ____________________

SCHOOL ADDRESS _____________________________________________________

CITY __________________ STATE _____ ZIP __________

SCHOOL TELEPHONE _____________________ SCHOOL FAX__________________

TEACHER’S NAME(s) ____________________________________________________ 

TYPE OF EVENT: Author Classroom Visit – Book reading, coloring or craft activity, meet and greet with students.

PLEASE HAVE AVAILABLE: LCD projector for Microsoft Power Point presentation and screen, art supplies for the group: [crayons or markers.]

THE AUTHOR WILL PROVIDE: Coloring page or [other supplies] for the classroom, Power Point presentation on laptop, or large-format book illustrations (if school does not have compatible LCD projector,) own transportation, water, and lunch as needed.

EVENT HONORARIUM _____________Check made payable to: [Author or Corp name]

SCHOOL CONTACT PERSON ______________________TITLE _________________

WORK PHONE ______________________        CELL PHONE ___________________ EMAIL ___________________

BOOK SALES INFORMATION [If author will handle book sales, use statement 1, If school will handle through their own distributor, use statement 2]

Author will provide a [template or flyer] for school to use for handling book sales. 

[statement 1 delete if school will handle own sales: Book orders must be submitted to author at the above address 4 weeks in advance in order to have them available at the event. ]

[statement 2 delete if author will handle sales: School is responsible for submitting book orders through their own distributor four-six weeks in advance to ensure that books are available at the event. Author holds no responsibility if books are not obtained in advance of event. ]

If child’s name is provided on the order form, Author will sign the book, inscribed to the child.
Signed:__________________________________  Date: _______________  

School Representative Sign and Date Below:

Signed: __________________________________ Date: _______________

TIPS for a Successful Classroom Visit

Book Sales Coordinator: It is very helpful for the book sales if one person from the school or PTO is in charge. This person collects book orders and money, tallies up the pre-orders and sends them in to the author by the deadline. (Or, if the school has its own book distributor, the book sales coordinator orders the books from the distributor. On the day of the visit, the coordinator has the books ready for the author to sign along with the recipients’ names for book personalization.  The coordinator distributes the signed books to the classrooms.

Adult Watchers: Teachers and parents are welcome to watch the presentation and assist the author by helping to ensure that students are respectful and not disruptive during visits.

Scheduling time: I recommend about 45-60 minutes for first through third grade. This should be enough time to do a reading of the book and do a coloring page or craft activity. Every session has time for questions and comments. 

If multiple classroom visits at one school are scheduled, I recommend that all the visits be located at the school’s library or auditorium. The students and teachers travel to the location while the author stays in one place. This way, the author can sign books during the traveling time between visits.

