Old Rochester Regional School District
Marion * Mattapoisett * Rochester

Professional Development Day Information Form

	School:
	Presenter/Facilitator: 

	Proposed Date(s): 
	Full or Half Day?
	Meeting Location:

	Start & End Time:
	PDP’s Requested:

	Participants:

	Title:

	Learning Outcomes: (List 3)


	Product(s) upon completion:

	Submitted By:
	Date:

	Dept. Coordinator Approval:
	Date:

	Principal Approval:
	Date:

	Approved by:

Shari Fedorowicz, Ph.D.
Assistant Superintendent of Teaching and Learning
	Date:



Please submit this form (non-PDF) to the Office of Teaching and Learning at sharlenefedorowicz@oldrochester.org and  lucyfuller@oldrochester.org.

Updated 10/16/24	
