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Helping the profession serve the public

Mock trial has proven to be an effective learning tool for students at all grade levels. Some
elementary and middle/junior high schools choose to expose their students to mock trial
before they reach high school age, when they are eligible to compete in the Idabho High School/
Mock Trial Competition. Some high schools like the benefits of mock trial but are unable to
participate in the Competition

For schools who would like to utilize the Idaho Law Foundation’s 2014 mock trial materials
in their classrooms, the Law Related Education Program will supply these materials to your
school, free of charge. To receive your materials fill out this form and send it to:

Mock Trial in the Classroom Project
Idaho Law Foundation

P.O. Box 895

Boise, ID 83701

You can also scan the form and e-mail it to cshoufler@isb.idaho.gov or fax it to

(208) 334-4515.

Case materials will be sent as soon as the registration form is processed and after November
15, 2013 when the materials are published.

SCHOOL INFORMATION

School Name:

Teacher/Administrator Name:

School Address:

City: State: Zip Code:

School Phone #: School Fax #:

E-Mail Address:

CLASS INFORMATION

Please answer each of the following questions in the space provided.
In how many classrooms are you planning to use the mock trial materials?
What is the total number of students from your school who will participate?

What is the grade level of the students who will participate?(If more than one
grade level, please list all grade levels)

Would you like to receive the name of an attorney or judge in your school’s area
who would be willing to work with your students on mock trial in the classroom?


mailto:cshoufler@isb.idaho.gov

	Mock Trial in the Classroom
	2013 – 2014 Registration Form
	School Information
	Class Information

	School Name: 
	TeacherAdministrator Name: 
	School Address: 
	City: 
	State: 
	Zip Code: 
	School Phone: 
	School Fax: 
	EMail Address: 
	In how many classrooms are you planning to use the mock trial materials: 
	What is the total number of students from your school who will participate: 
	grade level please list all grade levels: 
	who would be willing to work with your students on mock trial in the classroom: 


