
 
LRC-North 2009-2010 Workshops 

Registration Form 
Learning Resource Center-North, 7 Glenwood Avenue, Suite 201, East Orange, NJ 07017  

Phone (973) 414-4495 – Monique Jackson - Fax (973) 414-4496 
 

REGISTRATION INFORMATION 
Please complete the attached registration form.  Make check or purchase order payable to:  Treasurer, State of NJ.  Return registration  
form with registration fee(s) to:  LRC-N, 7 Glenwood Avenue, Suite 201, East Orange, NJ 07017. There is no on-site registration.  We cannot 
accept phone registrations.  Because registration is limited and determined on a first-come, first-served basis, we recommend that you register 
early.   Please call Monique Jackson at (973) 414-4495 for confirmation of your registration.   Cancellation of registration must be made 48 hours 
before workshop date in order to ensure return of registration fee.  Registration fee for full day workshops includes: lunch and materials. We will 
not be able to provide breakfast, but please feel free to bring your own morning refreshments.   Sign-in for a full day workshop is between 
9:00-9:30 am, evening workshop sign-in is between 5:00-5:30 pm and morning parent workshop sign-in is between 9:00-9:30 am.  
  
Please check workshop(s) you wish to attend.  Kindly include a separate check for each workshop you wish to attend. 
 
                  WORKSHOP TITLES    DATES     FEE PER PERSON     TIME 
 
__1.    Functional Behavioral Assessment (K-12) TEAMS 12/07/09 & 01/21/10* $22.00  9:30 - 3:00  
__2.   Designing Instruc. for Mod-Severe:  Academics (6-12)  12/15/09    $11.00  9:30 - 3:00  
__3.   Differentiated Instruction-Literacy (K-3)  01/28/10 & 03/04/10* $22.00  9:30 - 3:00  
__4.   Differentiated Instruction-Math (4-5)  02/04/10  $11.00  9:30 - 3:00   
__5.   Transitioning Students w/Dis. to GE (K-12) TEAMS 02/02/10  $11.00  9:30 - 3:00  
__6.   Design Prog. For Mod-Severe: Comm. & Social Skills (K-6) 02/23/10 & 03/12/10*  $22.00  9:30 - 3:00  
__7.   IEP: Components and Considerations (K-12)   02/10/10   $11.00  9:30 - 3:00  
__8.   IEP: Goals and Student Progress (K-12)  03/10/10   $11.00  9:30 - 3:00   
__9. Positive Intervention for Challenging Behavior: A Parent 04/22/10  $ 5.00  5:30 - 8:00 PM 
 Workshop (K-6) – PM 
 
Developing My Child’s IEP:  A Workshop Series for Parents (P-12)         
    
__10. Part 1- Focus on Students Needs, Goals & Objectives, 01/13/10   $ 5.00   9:30 - 12:00  
 and Student Progress    
__11. Part 2- Focus on Programs, Services and Placement 02/24/10  $ 5.00  9:30 - 12:00  
 Decisions           
__12.       Part 3- Focus on Transition-to-Adult Life and   03/17/10   $ 5.00  9:30 - 12:00  
         Graduation Requirements                  
        Total enclosed:  ____________ 
 

NOTE:  *This is a two-day workshop. You must attend both days.  
Please include TEAM registrations together in one envelope for workshops #1 & #5. 

------------------------------------------------------------------------------------------------------------- 
 
Name __________________________________________________________________________________    Phone (W) ________________________________ 
             
Home address _________________________________________________________________________     Phone (H) _________________________________ 
             
City, State, Zip _______________________________________________________________________    District ___________________________________ 
                           
E-mail address___________________________________________________________   County _____________________________ 
         
Special assistance required _____________________________________________________________________________________ 
                                                                (e.g. Interpreter for the hearing impaired - 3 weeks notice) 
 
Position  ___  Special education teacher  ___  Related services personnel        ___ Other 
          ___  General education teacher  ___  CST member                        
          ___  Administrator   ___  Parent                      
 
Current Grade(s)  ___________________    Check # _________     PO #  _________________ 
 

You will only receive a letter if you are closed out of the workshop. 
Please call Monique Jackson at (973) 414-4495 to confirm that you are registered. 

For directions go to: www.nj.gov/education/lrc  
LRC-N is a Registered New Jersey Professional Development Provider #1534 

http://www.nj.gov/education/lrc

