
                                          LITTLE PEOPLE TALES PUBLISHING

 

LICENSE APPLICATION FORM 

Educational Learning Packet License Request 

Please complete this form to request a license for the educational learning packets, 
guides, or program materials offered by Little People Tales Publishing. Submission of 
this form does not guarantee approval. All requests are reviewed based on the license 
type requested, intended use, and program size.




1. APPLICANT INFORMATION 

Applicant Name: 


______________________________________


Title / Role: 


______________________________________


Organization / School / Program Name: 


______________________________________


Type of Applicant: 


______________________________________

(Homeschool Family / Homeschool Co-Op / Classroom Teacher / School / Private 
School / Childcare Center / After-School Program / Tutoring Program / Nonprofit / 
Church Group / Summer Camp / Multi-Site Organization / District / Other)


Email Address: 


______________________________________


Phone Number: 


______________________________________


Mailing Address: 


______________________________________


City/State/Zip: 


______________________________________


2. LICENSE TYPE REQUESTED 



Please check the license you are applying for:


□ Homeschool Family License

□ Homeschool Co-Op / Small Group License

□ Single Classroom License

□ Two-Classroom License

□ Grade-Level License

□ Small School License

□ Full School License

□ Private School License

□ Childcare / Daycare Center License

□ After-School Program License

□ Tutoring Program License

□ Nonprofit / Community Program License

□ Church / Faith-Based Education Group License

□ Summer Camp / Seasonal Program License

□ Multi-Site Organization License

□ District / Network License

□ Other: 


______________________________________


3. PROGRAM / USE INFORMATION 

Name of School / Program / Group / Household: 


______________________________________


Program Type: 


______________________________________


Primary Location / Site Name: 


______________________________________




Primary Location Address: 


______________________________________


City/State/Zip: 


______________________________________


School Year / Program Term / Dates of Use: 


______________________________________


Age Group(s) Served: 


______________________________________


Grade Level(s), if applicable: 


______________________________________


Estimated Number of Students / Children Covered: 


______________________________________


Estimated Number of Classrooms / Groups Covered: 


______________________________________


Estimated Number of Teachers / Staff / Volunteers Covered: 


______________________________________


4. PACKET INFORMATION REQUEST 

Packet Title Requested: 


______________________________________


Age Group Version Requested: 


______________________________________


Number of Packet Titles Requested: 




______________________________________


Will you need more than one packet title? □ Yes □ No


If yes, list additional packet titles below:


5. INTENDED USE 

Please briefly describe how you plan to use the packet(s):


Examples may include classroom instruction, reading support, tutoring, homework, 
confidence-building activities, small-group intervention, childcare learning, enrichment, 
or family learning support.


6. SITE INFORMATION 

Complete only if applying for multi-site or district/network use 

Total Number of Sites Requested: 


______________________________________


Site 1 Name and Address: 


______________________________________




Site 2 Name and Address: 


______________________________________


Site 3 Name and Address: 


______________________________________


Additional Sites (if applicable): 


______________________________________


7. CUSTOMIZATION REQUESTS 

Please check any custom options you may be requesting:


□ School / Organization Name Added

□ Logo Placement

□ Personalized Welcome Page

□ Customized Certificate Page

□ Branded Parent Letter

□ Branded Teacher Letter

□ Minor Packet Edits

□ Full Custom Quote Requested

□ No Customization Needed


Additional notes:




8. BILLING INFORMATION 

Billing Contact Name: 


______________________________________


Billing Email Address: 


______________________________________


Billing Phone Number: 


______________________________________


Billing Address: 


______________________________________


City/State/Zip: 


______________________________________


Purchase Order Required? □ Yes □ No


Preferred Payment Method: 


______________________________________

(Invoice / Card / Other)


9. AGREEMENT TO REVIEW TERMS 

By submitting this application, I confirm that the information provided is accurate to the 
best of my knowledge. I understand that submission of this form is a request for 
license review only and does not grant permission to use any Little People Tales 
Publishing materials until payment is completed and a license is approved.




I also understand that all materials are protected by copyright and may not be shared, 
resold, or distributed outside the approved licensed use.


10. APPLICANT SIGNATURE 

Applicant Name: 


______________________________________


Signature: 


______________________________________


Date: 


______________________________________


11. OFFICE USE ONLY 

Application Received: □ Yes □ No


Date Received: 


______________________________________

Reviewed By: 


______________________________________

License Type Recommended: 


______________________________________

Packet Title Approved: 


______________________________________

Approved Student Count: 


______________________________________

Approved Site Count: 


______________________________________


Custom Quote Needed: □ Yes □ No




Approved: □ Yes □ No


Notes: 


______________________________________


12. COMPANY INFORMATION 

Little People Tales Publishing 
Email: littlepeopletalespublishing@gmail.com

Website: littlepeopletalespublishing.com



