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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 of your choice.

	Domain and Region


	Dates, Times, and Locations
	Select Session


	Combination session for addressing both domains

History-Social Science and Science


	April 14, 2010
8:30 – 3:00

Ventura County Office of Education

5100 Adolfo Road

Camarillo, CA 93012
	

	Combination session for addressing both domains

History-Social Science and Science


	April 15, 2010
8:30 – 3:00

Santa Barbara County Office of Education – Hope Board Room

3970 La Colina Road

Santa Barbara, CA 93110
	

	Combination session for addressing both domains

History-Social Science and Science


	April 16, 2010
8:30 – 3:00

San Luis Obispo County Office of Education

3350 Education Drive

San Luis Obispo, CA 93405
	

	Combination session for addressing both domains

History-Social Science and Science


	April 20, 2010
8:30 – 3:00

Kern County Supt of Schools 

Learning Center 2020 K Street

Bakersfield, CA 93301
	


	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

	Sheri McWilliams
	shmcwilliams@kern.org
	661-636-4739
	661-636-4329
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