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Division of Special Education

Office of Professional Development 

1440 Lakeside Avenue ▪ Plaza level ▪ Cleveland, Ohio 44114

Office: (216) 592-7258 ▪ Fax: (216) 241-5694

PLEASE POST AND DISTRIBUTE TO STAFF

Announcement of Professional Development In-Services

· Select only one (1) choice below

 FORMCHECKBOX 
 Topic 1   

DIBELS* Support Sessions, Part 3(*Dynamic Indicators of Basic Early Literacy Skills)   

 FORMCHECKBOX 
 Topic 2   

Travel the Multicultural/Multilingual Path (Instructional Strategies for English 
Language Learner Success)

 FORMCHECKBOX 
 Topic 3   

CHAMPS: A Proactive & Positive Approach to Classroom Management – 

                     

Overview.  (Get a Taste of CHAMPS…Spice up your Classroom Management 
Skills) 

 FORMCHECKBOX 
 Topic 4

Globe Fearon, Caught Reading and Be a Better Reader, Part II – Instructional 
Methodologies (Please note: this presentation Only ON Tuesday, May 18, 2004, 
THERE IS NO Thursday session)

 FORMCHECKBOX 
 Topic 5   

Traveling the Transition Highway: A Roadmap to Independence (Please Note: This 
presentation Only ON Thursday, May 20, 2004, THERE IS NO Tuesday session)

 FORMCHECKBOX 
 Topic 6   

Simple Solutions Supplemental Mathematics Program, (Please Note: THIS SESSION 
IS NON-PAID.  In lieu of  in-service compensation, attendees will receive a one-time 
$25.00 gift certificate for classroom materials; you are welcome to attend this 
session multiple times).

Cancelled:   

· Education Management Information System (EMIS) in Relationship to  Students with Unique Needs (SUN)

· Special Education Server/Web Site Novice/Advanced Levels

NO CHILDREN ARE ALLOWED ON SITE WITH PARENTS/GUARDIANS AT SESSIONS.  YOU WILL BE TURNED AWAY.  The office will not accept registration by phone. Phone calls after May 14, 2004 may not be returned as we must prepare for the In-Services.  Thank you for your cooperation.

· Select only one (1) date and time below:

 FORMCHECKBOX 
 Tuesday, May 18, 2004


4:30pm-6:30pm Elementary

 FORMCHECKBOX 
 Thursday, May 20, 2004            

4:00pm-6:00pm Middle/High  

Location: Garrett Morgan Cleveland School of Science—4016 Woodbine Avenue


ADVANCE REGISTRATION REQUIRED.  REGISTRATION WILL BE CONFIRMED BY SCHOOL MAIL.  Confirmation should be brought on site.  Sessions will start promptly.  Please be early due to the number of sessions scheduled and allow time for sign in.
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Registration Form


Complete the registration form (use only one form per person) and fax to 216-241-5694, or mail to: Arlene F. Mole, Division of Special Education, Lakeside Administration Center, Plaza MUST BE RECEIVED BY: May 14, 2004.  


(Please Print)


Name:__________________________________  Home Phone: _________________________


School Building: __________________________ School Fax: ___________________________


General Education: _______ Special Education: _________ Self-Contained ED: ______________


Paraprofessional: _______ Gifted/Talented:  _______ Self-Contained ED Paraprofessional: ________














