
Name ___________________________ School _____________

Home Phone _____________  Payment in Full:    $___________

Classroom Graduate Form

    Course Title  ______________________ Course # ___________

   Course Title  ______________________ Course # ___________

   Course Title  ______________________ Course # ___________

Name ___________________________ School ____________

Home Phone ____________  Payment in Full:  $____________

Course Title  ______________________ Course # __________

Course Title  ______________________ Course # __________

ClassroomRegistration Forms

  Classroom Inservice/Course Audit Form
The Sachem Teacher Center

in cooperation with
The Sachem Central School District

presents:

All Graduate registration forms must be received in the Teacher
Center by Friday, January 8, 2010. You must complete and
submit the StonyBrook Student Information Sheet (located in
center of this booklet) along with this registration form to the
Teacher Center.  Checks will not be cashed until January 29.

212 Smith Rd. Lake Ronkonkoma NY 11779 - 467-5482

Peggy Tuttle
STC Director

Mr. Robert Parry-Interim
Superintendent of Schools

The Sachem Teacher Center
in cooperation with

The Sachem Central School District
presents:

The Sachem Teacher Center
in cooperation with

The Sachem Central School District
presents:

2010
"Who dares to teach must never cease to learn"


