
 
 

Workshop Registration Form 
Please mail your registration form to the above address or fax it to 518-561-0240 

 
Workshop Title:   
 
Workshop Date:   
 
District:   
 
Participant’s Name:  Position/Subject/Grade Level: 
    

    

    

    

    

    

    

    

    

    

    

    

 
Building Principal's Signature: __________________________________________ 
(Registration forms cannot be accepted without the Building Principal's signature) 
 

Champlain Valley Educational Services 
Instructional Services Division 
P.O. Box 455 ,    Plattsburgh, NY 12901 
Voice: 518-561-0100     Fax: 518-561-0240
Teri Calabrese-Gray, Asst. Superintendent   


