
Write On! student magazine information form  
 

 

 
 
Writer’s details.  Information given here will be used for us to contact you if necessary and 

to post you your free copy 

 
Name         Telephone 
 

Address            Postcode 

 

Name for publication (if different from your name above) 

 

Title of Story  

 

Student signature:  I give permission for my story to appear in Write On! and the Read 

Write Now! website.   

Signature      Date 
 

I am enclosing a photo  (      )  or drawing    (     ) to accompany my story   (tick if appropriate) 

 

For the student    We would like to include a few details about your background to go with 

your story.  Perhaps you could include why you decided to contact Read Write Now!, how 

long you and your tutor have been working together, what progress you feel you’ve made, 

your thoughts on your lessons, eg fun, challenging etc.  The purpose of this information is to 

encourage other students to ‘have a go’ at sending in their work. 

 

 

 

 

 

 

 

 

 

Name of Tutor 

 

 
COMMENTS ON THE PREVIOUS EDITION(S) – complete below or email. 
 

Your comments on the last edition are very welcome.  For example, which entries did you 

find the most interesting or enjoyable?  What did you think of the layout and art work?   

 

Name         Phone 

 

Address        Postcode 

 

May we print your comments?     YES/NO Are you a tutor/student ?  please circle 

 

Your comments 

 

Once completed please attach this form to the article and post to RWN! Central Office, 

Locked Bag 6 NORTHBRIDGE WA 6865   Please note, this completed form is essential. 


