CHAMPLAIN VALLEY EDUCATIONAL SERVICES

INSTRUCTIONAL SERVICES CENTER (ISC)

AUTISM TRAINING COURSE
SCHEDULE & REGISTRATION

All persons applying for a teaching certificate or license on or after September 2, 2009, as a special education teacher
or as a school administrator who works in special education, complete course work or training in the needs of children with
autism.

Special education teachers include those with certification titles in special education, students with disabilities,

teaching students who are deaf or hard-of-hearing, teaching students who are blind or visually impaired, and teaching students
with speech and language disabilities.

Course Schedule

DATE DAY LOCATION REGISTRATION TRAINING

May 24, 2011 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
November 8, 2011 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
January 10, 2012 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
April 3, 2012 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.

- ISC is located at the intersection of the Area Development Drive and Military Turnpike Extension, Plattsburgh. A map
illustrating the location of the CENTER is provided on the reverse side of this sheet.

- To register for this course complete and mail the registration form below with your Cash or Money Order for $60.00 made

payable to "BOCES Treasurer” (NO PERSONAL CHECKS) to ISC Director, Champlain Valley Educational Services, PO
Box 455, Plattsburgh, NY 12901. Pre-Registration and Pre-Payment are Required.

- A card confirming registration will be mailed to participants when registrations are received.

- PLEASE NOTE: This training requires three (3) full hours of classroom instruction; no late arrivals or walk-ins will be allowed
in the session. FOOD AND DRINK WILL NOT BE PROVIDED.

Please separate and return the bottom portion of this sheet to register for this course.

TRAINING COURSE REGISTRATION FORM
AUTISM TRAINING COURSE

Circle Desired Date Pre-Registration and Pre-Payment is Required Training

May 24, 2011 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
November 8, 2011 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
January 10, 2012 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
April 3, 2012 Tues. ISC 3:30 p.m. 4:00-7:00 p.m.
Name:

(Please print or type your name exactly as it appears or will appear on your License/Certificate)

Address:

Street City State Zip

Home Phone: Work Phone: Date of Birth:




