Staff Development Form
**ONLY the Principal can approve attendance to workshops.  
Name: ___________________________________________________________________________________________
Name of Workshop: ________________________________________________________________________________
Attach any information about the workshop that will be informative.

Day(s), time(s) of workshop: __________________________________________________________________________
Total Price of workshop (not including a sub for the day if needed): _____________________________________________
Is a sub needed for you to attend the workshop?       Yes _______    No ________
If the school can’t pay for the sub and the registration fee are you willing to pay for either?   Yes ___    NO___
How does the workshop follow along with our school improvement plan?  If not, the school will NOT be responsible for any fees associated with this workshop.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will the information obtained from this workshop be implemented within your classroom and/or school?  
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________****Key Factors to Remember****
You may be called upon to share during our monthly faculty meetings about any knowledge gained from this workshop such as; how you are implementing it into your class and how it has affected your students.  Administration will be looking for activities form the workshop being implemented into your classroom throughout the school year.  

Principal signature & date _______________________________________               Approved            Not Approved
Attach a copy of this APPROVED form with your leave form that you give to the treasurer.

