Statewide Title 1
Data Analysis:

CES A 6 | Connecting Title I

SMART THINKING. Programs to School Improvement

Day 1-October 11; Day 2-October 29, 2012
8:30 a.m. - 3 p.m.

Presenter: Mary Ann Hudziak, CESA 6 Coordinator of Math and Science

Statewide Title 1

Description & NEtWOFl Registration Details

Considering the recent changes in
accountability measures and require- e Dates: October 11 and October 29,
ments, use district data to revi_ew school 2012 (A-two day workshop)
and student needs to be considered as pro- « Registration Fee:
gram developments and schedules are putin /7
v $Title | Consortium Members FREE

place. Evaluate and set priorities for maxi-
mum student growth through collaborative dis- \ Al other districts $25.00 per person
(Fee will offset the food/material costs)

trict conversations.
e The training will include

Workshop Objectives )
e Use district data elements to identify stu- continental breakfast...LUNCH ON
dent and school needs. YOUR OWN!

e Review your district ESEA application for alignment to these needs.

e Set indicators to measure program progress. 0 UTEE EEEY i, = AU I,

e Enter and submit determined amendments to your district ESEA application. * Onsite check-in: 8:15 a.m. - 8:30 a.m.
e Location:

Who should attend? CESA 6 Conference Center

District Title | and ESEA coordinators, District Reading Specialists, other Title 2300 State Road 44

School Instructional Leaders Oshkosh WI 54903

For additional information contact: * Registration Deadline:

Mary Ann Hudziak, Coordinator of Math and Science, 920-236-0534 October 1, 2012
¢ Online registration: http://

* Please bring your own device to access the internet (ie: Laptop/Ipad) www.cesa6.k12.wi.us/prof_dev/

Cancellation Policy: Any registration cancellation must be received 48 hours before the scheduled date for a refund to be issued. Because attendance at most sessions is limited, persons
registering and not in attendance on the day of the session will be charged the full registration fee. CESA 6 reserved the right to cancel any session due to insufficient enrollment. Participants

will be notified by email or phone if a cancellation occurs. .

is—. i i Please check one:
Data Analysis—Statewide Title | Network 0 Check s enclosed, made payable to CESA 6
October 11 and October 29, 2012 Q Bill my School District, PO #

Q1 Use my Conference Attendance Fund
(CESA 6 employed staff ONLY)
Q Credit Card Payment

Participant Name(s)

Cardholder Name

Position(s) District

T y— Homeal Cardholder Address (include city, state ZIP)

Would you like to be notified by email of future CESA 6 training sessions? U4 Yes Q No Credit Card Type (VISA, MasterCard, etc.)

Email Address Special accommodations or dietary needs Credit Card Number

To Register: Go to http://www.cesa6.k12.wi.us/prof dev/ or send completed form to:

Mary Ann Schwandt, Program Assistant, Expiration Date 3 Digit Code on Back of Card

CESA 6, 2935 Universal Court, Oshkosh, WI 54904, Fax: 920-424-3478



http://www.cesa6.k12.wi.us/prof_dev/

