C Zmlam (é{/q Champlain Valley Educational Services

Instructional Services Division
EDUCATIONAL PRI AR L
SERVICES Jen Henry - SLS Coordinator

email: jhenry@cves.org

Workshop Registration Form

Please mail your registration form to the above address or fax it to 518-957-2377

Workshop Title:

Workshop Date:

District:

Participant’s Name: Position/Subject/Grade Level:
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