Attachment A

Principal’s Memo No. 1


DATA DRIVEN DECISION MAKING WORKSHOP

REGISTRATION FORM

Please fill in all the information requested.  Use your tab key to navigate to the shaded boxes.  Thank you.

I.
DATE OF ATTENDANCE (Please select a date from the drop down menu.)

 FORMDROPDOWN 

II.
NAME & EMAIL ADDRESS (Please type in the shaded box.)


Type name here

Type email address here

Summer email, if different:
Type summer email here.
III.
POSITION (Please select your current position.)


 FORMDROPDOWN 

IV.
 SCHOOL DIVISION & SCHOOL NAME (Please type in your school division and the name of your school.)

Type School Division - School Name
V.
CONTACT INFORMATION (Please fill in all information below.)

Type school, or summer, address if you cannot be reached at the school during the summer.

School Phone Number

School Fax Number

Cell Phone Number

Summer Phone Number, if you won't be at the school during the summer.
Please remember to save a copy of this for you own records and email a copy to Judy Gray in the Office of Educational Technology at judy.gray@doe.virginia.gov.

Registration for this workshop closes on Friday, June 10, 2005 and is on a first come first serve basis.

