SIG IV Cohort Informational Meeting
Registration Form

Please complete a registration form for each school attending. Superintendents who are attending should only be listed once if multiple schools from one district are attending.

	District Name:
	

	School Name:
	

	Please select which session you will be attending by typing an “X” in the box.
	
	April 21, 2015
8:00 a.m. – 12:00 p.m.
Focus Schools
Kent ISD
	
	April 21, 2015
1:00 p.m. – 4:00 p.m.
Priority Schools
Kent ISD

	
	
	April 22, 2015
[bookmark: _GoBack]8:00 a.m. – 12:00 p.m.
Focus Schools 
Oakland Schools
	
	April 22, 2015
1:00 p.m. – 4:00 p.m.
Priority Schools
Oakland Schools

	Title:
	Superintendent

	Participant Name:
	

	Email Address:
	

	Title:
	Principal

	Participant Name:
	

	Email Address:
	

	Title:
	Additional Staff

	Participant Name:
	

	Email Address:
	

	Title:
	Additional Staff

	Participant Name:
	

	Email Address:
	








Please e-mail or fax form to Kristen Neal at NealK1@michigan.gov or 517-241-0247 by April 17, 2015
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