
School Workshop Registration Form

Name of School/District: _____________________________________________________________

Contact person: _________________________________________ Phone: ____________________

E-mail: ___________________________________________________________________________

School Address: ____________________________________________________________________

__________________________________________________________________________________

Please check below the workshop that you would like Excel Achievement Center to present at your school:

____ DYSLEXIA: The signs and methods that teachers can use to intervene

____ DIFFERENTIATED INSTRUCTION:  How can I integrate all of the learning styles into my
         classroom?

____ WRITING TROUBLE-SHOOTERS: What is the best way to work with students who have “output”
           processing issues while writing?

____ MEMORY AND ATTENTION: Effective strategies to assist student’s short term, active, and long term
          memories. Teachers will also learn strategies to assist students with attention and focusing issues.

Please check the length of the workshop requested: ____ 2 hour ($350)  ____ half day ($550)  ____full day ($1125)

Please write below your expectation of this workshop.  In other words, what information are you most concerned
about receiving?

Please mail to:
Excel Achievement Center
5005 S. Burr Oak Place
Sioux Falls, SD  57108


