SMART THINKING.

Tuesc{ag, June 16,2009 = 8:00 am—%:00 pm

| ocation: CESA 6
2300 Statc Koacl 44 = Oshkosh s Wl

AGENDA

Activitics: Based on the work of Eileen G. Feldgus and Isabell Cardonick in their Kid Writing program, teachers will

learn how to begin a systematic approach to using phonics, writing journals, and a writing workshop format begin-
ning on the first day of school. Throughout the day teachers of young children will learn how to provide an inte-
grated approach in providing children with an opportunity to explore written language in which they learn by doing
for an authentic purpose - to communicate their ideas.

Because this is a hands-on workshop, teachers should bring materials such as scissors, markers, and any other re-
sources that will help them in the creation of supplementary materials to be used during the day.

Audicncc: Kindergarten teachers, Title | teachers, Preschool teachers, 4k teachers, Head Start teachers

chistration Fccs: $150.00/person (includes materials, continental breakfast, lunch)

chistration Deadline: June 9, 2009
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Cancellation Policy: Any workshop registration cancellations must be received 48 hours before the workshop scheduled date, for a refund to be issued. Because attendance
at most workshops has to be limited, persons registering for a workshop and not in attendance on the day of the workshop will be charged the full registration fee.

. PN ; 4 e Please check one:
Kld Wntlng Hc|[:>1ng Chllclrcn Bccomc Kcadcrs througl-l ertlng O Check is enclosed, made payable to CESA 6
CESA 6,2%00 State Road 44, Oshkosh = Tucsday, June 16,2009 ®* 8:00 am—3:00 pm U Bill my School District, PO #

Q0 Use my Conference Attendance Fund
(CESA 6 employed staff ONLY)
Q Credit Card Payment

Participant Name(s)

Cardholder Name

Position(s) District

Phone (Work) (Home) Cardholder Address (include city, state ZIP)
Would you like to be notified by email of future CESA 6 training sessions? U Yes d No Credit Card Type (VISA, MasterCard, etc.)
Email Address Special accommodations or dietary needs Credit Card Number

RETURNTO:

Expiration Date 3 Digit Code on Back of Card

KDorma Runice, Frogram Assistant ® CFS5A 6, PO Pox 2568 ® Oshkosh, W| 54903-2568 or FAX to 920-424-3478




