
MDPOBC Seminar Registration
Adult #1:   _______________________________________________________
Adult #2:________________________________________________________
Address:_________________________________________________________
	__________________________________________________________
Phone:	Home _________________________________________
	Cell or Work ____________________________________
Email address:_________________________________________
Check all that apply:
	Parent ___ Family Member ___Teacher ____   Paraprofessional ______ 
	Administrator ____    Student ____   Other ______
Need Childcare? Yes ____No ____
Please complete the childcare registration form
Tween 9-13 #___      Ages_________	_____$5-10.00 for lunch Friday (bring with you)
Teens 14-18 #____	Ages_________	_____$5-10.00 for lunch Friday (bring with you)
Mark number attending the sessions you plan to attend:
______   Workshop I:  Technology for Teachers
______   Workshop II:  Opening Closed Doors and Closed Minds through the IEP Process
______   Workshop III: Moving from the IEP to the IPE
______   Workshop IV:  Bring your own IPad hands-on lab
______   Workshop V:  Attitudes vs. Rights: Helping the Family 		
                     		  Open Closed Doors and Closed Minds 
______   Workshop VI:  Mediation and Due Process: What Are Our Rights?
______   Workshop VII: Bring your own laptop with jaws hands-on lab
______   Workshop IIX: Attitudes vs.Rights: Helping the Family Open Closed Doors and Closed Minds
______   Workshop IX:  IEP Questions and Discussion
[bookmark: _GoBack]Mail to MDPOBC 1886 Mosser Rd, McHenry, MD  21541 or email tlpickrel@hotmail.com or Fax to 301-387-4182 call first before faxing. 
