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Review Session Registration Form 
California Department of Education, Child Development Division

Draft Preschool Learning Foundations, Volume 3

Please register for the session(s) of your choice.

	Domain and Region


	Dates, Times, and Locations
	Select Session(s)



	History-Social Science (Region 1)


	April 12, 9:00 – 11:30, Santa Rosa
5340 Skylane Blvd.
April 14, 9:00 – 11:30, Lakeport
1152 S. Main Street
April 15, 9:00 – 11:30, Ukiah
2240 Old River Road
	 

	Science (Region 1)


	April 12, 1:00 – 3:30, Santa Rosa
5340 Skylane Blvd.
April 14, 1:00 – 3:30, Lakeport
1152 S. Main Street
April 15, 1:00 – 3:30, Ukiah
2240 Old River road
	

	Combination session for addressing both domains (Region 1)


	April 12, 12:00 – 5:00, Eureka
901 Myrtle Avenue
April 13, 1:00 – 6:00, Crescent City
301 W. Washington Blvd.
	


	Agency Name: (Please complete other side. Registration is not complete unless both sides are completed.)



	Participant Name: 

	Mailing Address
	City:
	Zip code:

	Phone:
	Fax:
	Email:


Please complete the back of this form. 

The registration is not complete unless the back of this page is filled out. 

	1. Which of the following best describes your position: (Mark all that apply.)

	 ___
	Child Development Administrator
	___
	Special Education Administration

	 ___
	College or University Faculty
	___
	Special Education Teacher/Speech & Language Pathologist

	___
	Early Childhood/Preschool Teacher
	___
	Policymaker/Planner

	___
	Early Childhood Assistant/Paraprofessional/Aide
	___
	School Readiness Coordinator/LPC Coordinator

	___
	Kindergarten Teacher
	___
	Instructional Coach/Trainer/Mentor Teacher/Curriculum Specialist

	___
	English Language Development Specialist
	___
	Parent Educator/Family Advocate

	___
	Family Childcare Provider
	___
	Parent

	___
	Student 
	___
	Other


	2. Do you work for a local educational agency (school district or county office of education)?                                                                 (Please choose only one.)

	  ___
	Yes
	___
	No


	3. Which of the following best describes the program/agency you represent? (Mark all that apply.)

	___
	State-funded Preschool Programs
	___
	California Community College System

	___
	State-funded General Child Care
	___
	SELPA/Special Education

	___
	Family Literacy - Even Start 
	___
	Resource & Referral Agency

	___
	Migrant Education - Even Start 
	___
	Family Child Care

	___
	First 5 
	___
	Early Reading First 

	___
	Head Start/Early Head Start
	___
	Faith-based Early Care and Education

	___
	Other School District-funded Preschool 
	___
	Other Private Early Care and Education/Non-Profit

	___
	ECE Policy/Planning
	___
	Other Institution of Higher Education

	
	
	___
	Other


Please email or fax this form to:

	Contact
	Email
	Phone
	Fax

	Nina Marino (Lake & Mendocino sessions)
	nmarino@lakecoe.org
	994-7908 x 29
	994-7948

	Pam Turner (Sonoma sessions)
	pturner@scoe.org
	524-2779
	528-0220

	Cindi Kaup (Del Norte & Humboldt sessions)
	ckaup@humboldt.k12.ca.us
	441-3912
	445-7149
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