
Wilson Reading System® (WRS) Level II Registration Form
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rtn
er 1 PARTNER INFORMATION

PARTNER ORGANIZATION  CONTACT NAME

ADDRESS CITY STATE ZIP

EMAIL FAX

PARTNER - Complete Section 1: Partner Information and distribute to Level II Registrants. Collect all registration forms, confirm prerequisites and course selection(s), and sign. Section 
3: Partner Administrator Confirmation. Submit completed registration forms with Partner Event Agreement to Wilson Language Training® (WLT) at partners@wilsonlanguage.com

REGISTRANT - Complete Section 2: Registrant Information, Prerequisite and Program Selection. Return completed form to the Partner Contact. 

Partner
Pa

rtn
er 3 PARTNER ADMINISTRATOR CONFIRMATION

THE PARTNER HEREBY AGREES TO PAY FOR THIS AND ALL PARTICIPANTS INDICATED ON THE EVENT AGREEMENT AND ALSO AGREES TO PAY FOR ALL ACTUAL PARTICIPANTS IN EXCESS OF THE NUMBER 
INDICATED ON SUCH AGREEMENT. 

REGISTRANT CATEGORY        q SITE        q PUBLIC       q STAFF WORKSHOP DATES: _________________________________________________________________

AUTHORIZED SIGNATURE  DATE TITLE

PRINT AUTHORIZED NAME  PHONE EMAIL

SUBMIT REGISTRATION WITH EVENT AGREEMENT
DATE SUBMITTEDÆ EMAIL  TO Æ rphelps@aimpa.org

*An email will be sent by WLT to confirm enrollment, therefore it is important for registrants to provide a valid email address for all Wilson Academy® access. Once enrolled, 
participants should login to Wilson Academy to view additional program information. Although instructional handouts/coursework are provided, required WRS materials are 
sold separately. Program requirements must be completed within the duration listed in order for an Acknowledgment of Completion to be awarded.

Please note that on occasion, Wilson Language Training Corporation (WLT) receives inquiries as to whether an individual is certified in Wilson or has otherwise participated in 
Wilson Professional Learning. Our policy is to not disclose personal information about participants in our programs. WLT will, however, unless specifically requested in writing 
or otherwise, share information regarding the Wilson® credentials, and the level of participation in our professional learning programs by a named individual. To contact WLT 
for this purpose, please email: info@wilsonlanguage.com.  

Re
gis

tra
nt 2 REGISTRANT  INFORMATION CONTACT PREFERENCE:   qHOME   qWORK

NAME EMAIL*

HOME WORK

ADDRESS ORGANIZATION

ADDRESS

TOWN / CITY TOWN / CITY

STATE / PROVINCE ZIP COUNTRY STATE / PROVINCE ZIP COUNTRY

PHONE CELL PHONE FAX

SELECT PROGRAM(S) DURATION PREREQUISITE

q WRS ADVANCED STRATEGIES FOR MSL GROUP INSTRUCTION 3-day workshop Enrollment in or completion of WRS Level I Certification

q WRS GROUP MASTERY PRACTICUM 15-month practicum Enrollment in or completion of WRS Advanced Strategies for MSL Group Instruction 
Workshop within 3 years and completion of WRS Level I Certification

WRS ADVANCED WORD STUDY: ONLINE COURSE (STEPS 7-12) 15-month access to online coursework Completion of WRS Intensive Instruction for the Non-Responsive Reader: Online 
Course (Steps 1-6) or WRS Level I Certification

*Individual participants can access the registration form at www.wilsonlanguage.com or call our Customer Support Center at 800.899.8454 to register.

q WRS STEPS 7-12 PRACTICUM 15-month practicum Enrollment in or completion of WRS Advanced Word Study: Online Course (Steps 7-12) 
within 3 years and completion of WRS Level I Certification

PREREQUISITE INFORMATION - REGISTRATION CANNOT BE PROCESSED WITHOUT THE FOLLOWING INFORMATION:

WILSON PROGRAM WRS LEVEL I CERTIFICATION LOCATION

DATE(S) TRAINER NAME

DEGREE IN EDUCATION OR RELATED FIELD (SPECIFY):

* REQUIRED FOR WILSON ACADEMY® ACCESS AND CONFIRMATION

© 2017 WILSON LANGUAGE TRAINING CORPORATION. ALL RIGHTS RESERVED. (REGISTRATION_FORMS_MASTER_060217)   |   www.wilsonlanguage.com � 800.899.8454

AIM Academy
1200 River Road Conshohocken PA 19428

215-483-4597

Rebecca Phelps

rphelps@aimpa.org




