TEAM REGISTRATION FORM

Functional Behavioral Assessment, Behavioral Intervention Plans, and Positive Intervention and Supports
Registration:  9 a.m. – 10 a.m. Program:  10 a.m. – 3 p.m. 
Sponsors:

The Virginia Department of Education’s Office of Special Education Instructional Services

in collaboration with the VDOE’s Training and Technical Assistance Centers.
	Please complete the following and fax this form to Pat Woolard at

T-TAC ODU (757-683-3115) by the deadline date listed below.
	· Is your school a PASS School?                                  YES           NO

· Is your school fully accredited?                                YES           NO

· Are you a member of an Effective Schoolwide Discipline School Team?          YES           NO


	Please check date/site:
	Region
	Training

Date
	Registration Deadline
	Follow-Up Training
	Follow-Up Training (Snow Date)
	Location

	
	1
	November 7
	October 20
	January 11
	January 18
	John Tyler Community College, Richmond, VA 

	
	2
	November 13
	October 27
	January 12
	January: TBD
	Omni Newport News Hotel, Newport News, VA

	
	3
	November 2
	October 20
	December 18
	December 21
	Holiday Inn Select, Fredericksburg, VA

	
	4
	December 1
	November 15
	January 19
	January 25
	Elks Lodge, Woodbridge #2235, Dale City, VA

	
	5
	November 30
	November 15
	January 4
	January 5
	Holiday Inn Select, Lynchburg, VA

	
	6/7
	November 9
	October 20
	December 7
	January: TBD
	Radford University West Campus, Radford, VA

	
	8
	November 10
	October 20
	December 8
	December 15
	Virginia Tech, Southern Piedmont ARC, Blackstone, VA


· Pre-registration is required.  Registration is accepted on a first-come, first-serve basis. 

· There will be no on-site registrations.

· Continental breakfast and boxed lunch will be provided at no cost to the participant.

· Overnight accommodations and travel expenses are the responsibility of the participant.

School Division:  ________________________________



School Name:  __________________________________

	Name
	Elem
	Middle
	High
	Phone Number
	E-mail Address*
	Fax Number

	1. _______________________

     Team Leader 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	


*Confirmation and updates will be e-mailed to the Team Leader 10 days prior to the training date.

DRAFT -- (9/25/06)


