Best Practices Showcase
REGISTRATION FORM
Please detach and return with your selections to your Program/Staff Development Facilitator

by Wednesday, March 12th. 
Name_________________________________________________________________________
Program______________________________________________Phone:__________________
Session I Workshop (Please put the number of the workshop for each choice – see attached)

1st Choice ________

2nd Choice ________

3rd Choice ________
Participants who register for Workshop #1 in Session I must also register for Workshop #8 in Session II.

Participants who register for Workshop #4 in Session I must also register for Workshop #14 in Session II.

Session II Workshop (Please put the number of the workshop for each choice – see attached)

1st Choice ________

2nd Choice ________

3rd Choice _______
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SABES is funded by the Massachusetts Department of Education and is hosted by Quinsigamond Community College 

