
Office of Larry E. Reider
Kern County Superintendent of Schools

Advocates for Children
Kern County Consortium SELPA

Inservice Registration Form

Workshop Title: __________________________________________________________

Workshop Date:__________________________________________________________

Participant: _____________________________________________________________

Position/Title ____________________________________________________________

School and District: _______________________________________________________

Address and City: ________________________________________________________

Work Phone: ____________________________________________________________

Home Phone (required): ___________________________________________________

e-mail address: __________________________________________________________

Fax this form to (661) 636-4810. Only one person per registration form please.

...............................................................................................................................................
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