HARVEY PUBLIC SCHOOLS DISTRICT 132
CONFERENCE/CONVENTION/WORKSHOP ATTENDANCE REQUEST

Please submit open copy of any information you m may have concerning this request at least TWO WEEKS
BEFORE requested C/C/W date(s).

Name of Person (please print): J AL YN D C@g:{- L k

Grade/Subject/School: _ ’I““"/ I Tnclusion  Bywalts M dlp <, b/
Name/Date of C/C/W: CE_BLJ +or E)((‘,e;ﬁ‘x’wﬂa CCu MY\CM AW\' [1 2%, 2017
Location of C/C/W: @ OS—%'OY\E M—A; \ /Z//@/‘E\ /SN

Give a tentative summary of expected expenses (s):

Registration:
Travel:

Fooa:

. ‘
Lodging: 5 Y
Other: $ s lb.s C(z/z

Estimated Total

h# ) .
Mehbt}sln‘g + ngH'),Q_

‘Will a stbstitute be required? _Yeq >;< No  —HA 'v- 7

LONG RANGE PELANS " GOAL'S Y Explain whit you desire to gain by atisadance.

\L"‘jjm%‘”\/ﬁ'm mlﬁ ‘“‘J‘ PC)\«?O“S”\\OJT}E@ U‘F \(ijflu %y\g{al @V\j C.Qé(:‘x ﬁd!@(’()‘ﬁ “"'\LL\E
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~\_ 2 .
pblicant’s Sig/Date Prm(ﬁ/ s Sig/Date , Administrator’s Sig/Date

"

NOTE: If APPROVED, A WRITTEN REPORT MUST BE SUBMITTED TO THE PROGRAM ADMINISTRATOR.
WITHIN TWO WEEKS AFTER THE COI\E‘ERENCE/CGN‘JEI\TEON!’WORKSHGP ALONG WiTH THE APPLICABLE
EXPENSE REPORT. EXPENSES WITHOUT VALID RECEIPTS WILL NOT BE HONORFB

[__1 Approved  Date: L
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Account Name/Number [0 -~ QQ!O -390-99 - H{ 20 |  PO.#
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e L[] Payrolt .
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Please type or print the information requested below. Your badge and
confirmation information will be taken directly from this form. Please
read our cancellation/refund policy located on page 2 and on CEC's
Web Site {cecconvention.org). Thank you

is this your first CEC Convention? O Yes: No
j aAWZ CASH { b
First Name Last Name

Tnclusim Teackher

Joh Title (Reguired)

Harges Schol Dishct 154

School District grjOrganization

MM Wallace

Address O Home ' Work

tHovvey , TL (eO4 2

City State/Province Zip /Postal Code

\ashllp® horvey [S2.0rn

Emdi-l—{'hequired} \ Cour\tgl

17%-YY 34,371

FAX number, including area code Daytime Telephone No.

CEC events are ADA accessible. If you require special provisions or
( services, please check below and indicate the accommodation
needed. In addition, please e-mail details to Renee Glashy at

reneeg@cec.sped.org. We must hear from you no later than
March 1, 2017 to assist you with your request.

DYes, special accommodations/services are necessary.

Please specify

FIVE WAYS TO REGISTER

By Mail {include this form):
CEC 2017 Convention & Expo
P.O. Box 79026

Baltimore, MD 21279-0026

By Phone:

Toll-Free (within the U.S.)
1-888-232-7733
703-620-3660

TTY 1-866-915-5000

By Fax: Fax completed form to:
(703) 264-9494

Online (with credit card):
cecconvention.org

By Email: service@cec.sped.org

REGISTRATION FORM

(Rates and Policies on page 2)

CONVENTION WORKSHOPS

Workshops require an additional fee to attend. Check the workshop(s) you
would like to attend and enter the total cost below. Workshop descriptions can
be found on pages 3, 4, and 5 and at cecconvention.org!

¢ ¢ ¢ WORKSHOP RATES AREON PAGEZ ¢+ ¢+ ¢
Wednesday, April 19 — Full Day— 9 a.m. — 4 p.m.
0 #1 - Administrators: What You Need to Know About Special Education
0 #2 - Bring 1t On: Applying UDL to Collaborative Planning
0 #3 - CEC Program Reviewer Workshop
0 #4 - CEC Program Developer Workshop
0 #5 - Developing Legally Defensible 1EPs
0 #6 - Must-Know Legal and Ethical Issues Invalving Paraeducator Employment,
Supervision, and Training
O #7 - Preparing Students With Disabilities for Successful Transition to College
0 #8 - THINK DEVELOPMENTALLY! Linking Classroom Practice to Assessment,
Achievement, and Accountability

Wednesday, April 19 — Half Day — 9:00 a.m. — 12:00 p.m.
0 #9 - Administrators & Mentors: You Can Help New Special Education Teachers Thrive
) in the Classroom!
#10 - Co-Teaching: Putting All the Pieces Together for Student Success
Q11 - Understanding Students With Mental Health Needs: Strategies and Supports for
Educators and Families
W #12 - What Every Educator Needs to Know About Coming Changes (o Special
Education Policy

Wednesday, April 19 — Half Day — 1:00 — 4:00 p,m,

L #13 - Co-Teaching: We Know the Basics... What's Next?

0 #14 - Resilience-Based Interaction Model (RIM): Supporting Children’s Behavioral and
Mental Health

0 #15 - Taking Charge! How to Promote Self-Regulated Learning Every Day

0 #16 - What’s the Deal With Assistive Technology? A Dynamic Conversation

Saturday, April 22 — Half Day — 9:00 a.m. - 12:00 p.m.
0 #17 - Charting the Course: Special Education & Charter Schoals
0 #18 - Creating Culturally Responsive Education to Address Dispropontionality: Sccking

Equity
K# 19 - Differentiation Made Simple: Change Your Favorite Lessons Info Differentiated
Ones
0 #20 - Innovative Practices in Classroom and Behavior Management

0 #21 - Seamless Transition: Why and How ’ 7
Workshop Total $ g

¢ ¢ ¢ REGISTRATION RATES AREONPAGE2 ¢+ + ¢
FULL CONVENTION REGISTRATION (April 18-22) ﬁ‘f
>3§Wednesday, April 18 through Saturday, April 22 s 5

(Convention workshops are not included in full ccnvention rates.)

SINGLE DAY(S) CONVENTION REGISTRATION
O Wednesday O Thursday O Friday [ Saturday S
{Convention workshops are not included in single day rates.)

SS PACKAGE {see page 2 for complete description)
S X x $1,650 = g

(# of packages)
(Convention workshops are not included in flex pass package rates.)

TOTAL AMOUNTDUEs. = 13

Are you registering with a group? 0 YES 01 NO
Remember, all forms must be submitted together to be eligible for a group
discount (5 or more).

PAYMENT INFORMATION

OcCheck {payable to CEC) O Credit Card  CIPurchase order [copy attached)
Credit Card # ! / / Expire Date
Security Code Print Name

Signature




outhwest Amlines - Pricing and Restrictions https://www.southwest.com/reservations/price-reservations.htmI?int=
p

@
%gﬁ% FLIGHT | HOTEL | CAR  SPECIAL OFFERS RAPID REWARDS® o

Chicago (Midway), IL to Boston Logan, MA
i Air Total Price: $22496

ITINERARY
Travel s 2
Date Flight Segments Flight Summary
DEPART 06:20 AM  Depart Chicago (Midway), IL Flight . . Wednesday, April 19, 2017
APR 19 (MDW) on Southwest Airlines #349
WED 5 v Travel Time 2 h 15 m
09:35 AM  Arrive in Boston Logan, MA (BOS) S T (Nonstop)

Wanna Get Away

RETURN 04:30 PM  Depart Boston Logan, MA {BOS) on Flight e Sunday, April 23, 2017

APR 23 Southwest Airlines #5478
. SUN o A . Travel Time 2 h 40 m
i i 06:10 PM  Arrive in Chicago (Midway), TL A S (Nonstop)
(MDW) Wanna Get Away

Wh;;'y‘téu need to knnw tﬁ ‘fr.avel:'
Check-in: Be sure to arrive at the departure gate with your boarding pass at least 10 minutes before your scheduled
departure time. Otherwise, your reserved space may be cancelled and you won't be eligible far denied boarding
compensation.

No Show Policy: If you are not planning to travel on any portion of this itinerary, please cancel your reservation at least
10 minutes prior to scheduled departure of the flight. Customers who fail to cancel reservations for a Wanna Get Away fare
segment at least ten (10) minutes prior to travel and who do not board the flight will be considered a no show, and all
remaining, unused funds on this reservation will be forfeited, including Business Select and Anytime funds.

PRICE: ADULT
Trip Routing Fare Type | Wisw Fars Rulesg Fare Details Quantity
= No Change Fees
2 e . (applicable fare difference applies)
Depart MDW-BOS Wanna Get Away + Reusable Funds 1
Excelertt Vale (nontransferable - no name changes allowed)
= Nonrefundable unless purchased with Points
« Mo Change Fees )
1 g (applicable fare differencs applies)
Return BOS-MDW Wanina Get Avay « Reusable Funds 1
Excelent Vale {nontransferable - no name changes allowed)
* Nonrefundable unless purchased with Points
Enroll in Rapid Rewards and earn at least 4029 Poinis for this trip. Subtotal 234,96
Already a Member? Log in to ensure you are getting the points you # B
deserve. Fare Breakdown
You can’t find this great fare on any other website. ist and 2nd Checked Bags F[v Free@*

Southwest fares are only on southwest.com®.

FWeight and.size limits apniv. Eag:Charge $0.00

Air Total:
$224.96

Vi G Purchase your shopping cart... L i
MGC&“} Tﬁp By clicking 'Continue', you agree to accept the fare rules and want to continue with this purchase i Contlnue £
{ el SzﬁoStatement Cr@dlt | o You Pay Today: $224.96
after first purchase & Learnmore 10 Credit On Your Statement: -5200.00
wcd | Earn 10,000 Bonus Points s ‘ Total After Statement Credit:  §24.95

Add a Car

We'll keep 2n eye on your cart for you while you shop. Preducts not canfirmed unfil purchase.

Lof2 1172272016 11:33 AM




Council for
Exceptional
Children

CEC MEMBERSHIP APPLICATION

2900 Crystal Drive, Suite 1000 / Arlington, VA 22202-3557
P +1.703.620.3660 / Toli Free 888.232.7733
TTY 866.915.5000 / F 703.264.9494 / www.cec.sped.org

Join by November 30, 2016, and
receive $50 OFF FIRST-YEAR
FULL MEMBERSHIP DUES,

1. Your Membership Information

Jamie Castillo

Brooks Middle School
14741 Wallace St
Harvey, IL 60426-2448

CEC ID#: 1098108

E-mail Address:Jacastillo1987 @gmail.com

3. Your Special Interest Division

Full Members
Optional: Check as many as desirad

Coun-eli for Admsnistrators of Spemal Educa’flon (CASE) T

Councrl for éhfldren with Behaworal bl-sorders (CCBD)
Diwsron for Research (CEC DR)

CEC Ploneere DlVlSlon (CEC F'D)

Counctl for Educaflonal Diagnostlo Ser\nces (CEDS)

Deve opmental D|sab:||t|es (DADD) -
DI\HSIOI’I for Commumcahve Dlsabmtles and Deafness (DCDD)

Diwelon on Autlsm and

D:wsn}n on Career Developmenf end Tran5|t|on (DCDT)

DIVJSIOH for Culturaily and Llngulstlca ly Dwerse
Exceptlonal Learners (DDEL)

Division for Early Chl!dhood (DECJ
DlVlSJOn of Iniernatzonal Specnal Educatlon and Serwces (DISES) D $29

Dnnsu:m for Learnlng Disabil xt:es (DLD)

o X

DlViSlon | of Visual a and Performmg Arts DARTS) - ] $20
Blicic 7 7 5 - Lf'-{; 5- é%?éf Dlwsmn for Physmal Health and Mul Ipfg.PlsabIhtIeS (DPHMD} _ D $25 B
Division. on Vlsual Impalrments (DV!DB) o 325
. The Assoc;atlon for the Gifted (TAG) o $25
2. Your Memg}ersn’p Technclogy and Medza DIVISIOH (TAIVI) 0 $30
Teacher Education Division (T ED) O $35
. o T B
g )ﬁ\FULL MEMBERSHIP: ........................... ﬁjﬁ $65 Special Interest Division Total b0
L (Use Code: FULMER) (add selected amounts); $ /'
e o

~ Signature

Wl

4. Your Payment Instructions (State dues are included in membership price)

125

Total Dues (add selections from sections 2 and 3) %

ONE ANNUAL PAYMENT
. [ Check enclosed.
. [ Purchase order enclosed.
- [J Charge to credit card one time,

e e

Credit Card Information: [ VISA  [J MasterCard [ Discover

Card Number:

Name on Card:

“THREE DUES INSTALLMENT PAYMENTS
LT Charge to crediit card three times over three months.

Dues Installment Plan: The initial installment of one- third of your total dues will be
charged to your credit card when you join. Your second installment will be charged to your
credit card on the first day of the next month. The final installment will be charged to your
credit card on the first day of the second month followi ing the month you joined.

Signature
. .

[ American Express

Expiration Date: / CVV Number:

Signature:

Note: Annual Membership dues in CEC include $24.00 for a subscription to
ngen in order to meat postaf regu lations. Do not use as a basis for payment

HOW "E’@ é@ﬁ?@

e,

e

=

Department,
Or use the postage-paid envelope provided.

OMNLINE / www.cec.sped.org
Use Promotion Code FULMBR at checkout.

MAIL. / Council for Exceptional Children, Membership
P.0. Box 79026, Baltimore, MD 21288- 8815.

Exceptional Children and $36.00 for TEACHING Exceptional Children. This information is !

PHONE / 888.232.7733
Mention Promoticn Code FULMBR.

FAX / 703.264.9494 (purchase order and credit
card payments only)

8
=

DMO9AD2 7506 D




