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Session Title

KISHWAUKEE INTERMEDIATE DELIVERY SYSTEM
1DS REGISTRATION FORM

Session Date

Name

Amount Enclosed (Check(s) payableto KIDS) $

Last
E-mail address

First (name listed will appear on name tag)

lama:____ teacher____administrator other grade(s) /// do you evaluate certified staff? yes____no
Position

District # District Name County

Building School Telephone ( )

Address City/State/ZIP

Home Address

City/State/ZIP

Home Telephone ( )

1. Duplicateasneeded. ONLY ONE SESSIONPER FORM.

2. Early registration is encouraged for all events. Workshops contingent on minimum enroliment. Registrations will be
accepted up to 5 working days prior to each event.

3. Confirmation letters will be sent 10 days prior to the workshop.

4. Registrations from outside KIDS’ area (Boone, DeKalb, McHenry, Winnebago) will be accepted on a space-available
basis. KIDS’ staff will notify you if the class fills with participants from KIDS’ districts.

5. All workshop monies, including Aurora University fees, are due on or before the training.

6. Registrants will be obligated to pay workshop fee unless cancellation is received by the KIDS’ office at least
seven (7) working days before a program is scheduled. All fees will be returned if a program is cancelled.

7. KIDS’ courses offered for graduate level college credit will not count towards a subject endorsement on your Illinois
Teaching Certificate. Additionally, only your school district can determine whether that credit can also be applied

towards district salary credit.

8. CPDUs will be issued ONLY for full workshop attendance, and will be handed out at the end of the workshop. No partial

CPDUswill be provided.

Three ways to register:

MAIL THIS KIDS Workshop Registration
FORM TO: 300 Heart Boulevard
Loves Park, IL 61111-7516

or

REGISTER ONLINE AT:
http://kidsroe.org
in the Catalog section

or

FAX TO: 815/636-3069

Questions? Call 815/636-3040.




