
LYON COUNTY SCHOOL DISTRICT 

TRAVEL REQUEST 

NOTE: See LCSD Board Policy GBCF: Work-Related Travel for all requirements. 

Name(s) of 
Attendees 
SCHOOL 

Heather Moyle, Sandra Garner+ 2 EL teachers 

District office 

NAME OF CONFERENCE: 
U 

• 
·t f w· · M d. 2025 A I C f (Do Not Use Acronyms) mvers, y o Isconsrn- a rson nnua on erence 

(A TI ACH conference program information and provide website address) 

CITY /STATE OF CONFERENCE: Seattle, Washington -------------------------
DA TE OF DEPARTURE: 10/27/2025 DATE OF RETURN: 

Traininefrrave1/Conference is (check all that apply): Mandated by the state 
Needed for certification/licensing Related to the District Performance Plan 
Performance Plan Related to a specific program/ course Other 

10/31/2025 

Mandated by the district 
Related to our School 

Provide a detailed description below of the focus of the conference, and how attending will have a positive 

impact on climate, culture, and student learning. 

As the premier event for educators of Pre-K thought grade 12 multilingual learners. The WIDA Annual 
Conference gives educators the opportunity to share best practices and learn about innovative 
classroom strategies. Participants from around the globe include ELL/ESL teachers, content teachers, 
district and state coordinators, early care and education practitioners, school administrators, 
researchers and more. 

As attendees, we will participate in sessions that offer a variety and depth of learning. Hear from 
knowledgeable and experienced presenters in the field. Acquire practical application resources and 
strategies. Learn best practices for supporting multilingual learners in our work. Discover innovative 
approaches to instruction and engage with colleagues and professionals in the field. 

By attending the 2025 WIDA Annual Conference we will return with new and innovative strategies, 
tools and resources and an expanded knowledge of best practices to share with our team and readily 
implement into practice. 
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