2009 REGISTRATION FORM - Volunteers
EDUCATIONAL SURROGATE PARENT TRAINING

Please return this form to S.A.S.E.D. (ESPT), 1590 S. Fairfield Ave., Lombard, IL 60148

Phone (630) 889-7393 Fax: (630) 620-9473
Please print clearly () Volunteer () Employee of a “Facility”
Name
*Home Address
Zip
*Home Phone: ( ) *cell ( )

How did you hear of this program?

Employer/Facility Name/Address/Phone (if applicable)

In what communities do you wish to serve
students ?

*REQUIRED-to be used only in the event that a training is cancelled.

Please indicate which 2009 training session you are interested in :

) 09/10----Thu.-Allendale---Lake Villa
) 09/15---Tue.-Rock River Academy---Rockford

() 10/20---Tue.—Univ. St. Mary’s---Mundelein
() 10/22---Thu.—Lawrence Hall---Chicago

) 09/21--Mon.-Northwest Academy---Streamwood () 11/2----Mon.---Walter Lawson---Loves Park

) 09/29--Tue.-Mayor’s Office---Chicago () 11/6--- Fri.---Webster-Cantell Hall---Decatur

) 10/2---Fri.-ISBE---Springfield ( ) 11/19--Thu—S.A.S.E.D.---Lombard.

) 10/5--Mon.-COD-Ed. Center---W. Chicago* () 12/3----Thu.—Jewish Ch. & Fam.---Chicago

) 10/8--Thu---Kids Hope United---Lake Villa. () 12/9---Wed.—Lutherbrook Ch. Cen.--Addison.

) 10/13--Tue.--Maryville Academy---Des Plaines *session is 11lam-7pm)
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Please check box(s) (please bring “A Parents’ Guide” booklet to the training).

() Please DO NOT send, Parents’ Guide booklet. | have a copy.

() Please send Parents’ Guide booklet. For Office Use  ( )w/Guide () W/O Guide
( )Map

() Please send map, if available.
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