SPRING
2019

CLASSROOM

TRANSFORMING
PRACTICE

Join us at our beautiful campus for
five fun and engaging workshops
for K-12 classroom teachers and
teaching artists.

EXPERIENTIAL WORKSHOPS IN

Visual Arts | Ceramics | Playmaking

MARCH Dance | Drama | Poetry | Music
9TH, 16TH, 23RD

Common Core Connections | ELD Strategies
APRIL Community Building | Restorative Practices

6TH Integration of the Arts Across the Curriculum
Social-Emotional and Trauma-Informed Focus

MAY

4TH

FEE REGISTRATION DUE GROUP RATE
FEBRUARY 27TH

REGISTER SOON! WORK-STUDY AVAILABLE
Space is limited

WNERTITYARTS ~ pporessIONQ!

INFORMATION | PD@inner-cityarts.org | (213) 627-9621 ext. 114




PROFESSIONAL DEVELOPMENT INSTITUTE
CREATIVITY IN THE CLASSROOM | SPRING 2019 REGISTRATION FORM

SATURDAYS, 8:30am - 5:30pm Inner-City Arts Campus

Mar9 « Mar16 ¢« Mar23 « Apr6 « May 4 720 Kohler St. Los Angeles 90021
$250 Two LAUSD Salary Points

Group Rate: $200/person or Two MSMU Extension Units
Workstudy Available: $150/|oerson available for attendance at five days and

completion of homework

213.627.9621 x 114
PD@inner-cityarts.org

NAME SCHOOL

SCHOOL PHONE GRADE LEVEL ____ LAUSD EMPLOYEE NO

EMAIL ADDRESS (please print clearly)

HOME ADDRESS (Street) (City) (Zip)
CELL PHONE HOME PHONE

Are you taking this course for LAUSD Salary Points? D YES or D NO (no extra cost)
Are you taking this course for Extension Units? D YES or D NO (Fee to Mount St. Mary’s)

REFUND POLICY: Refunds, less a $20 processing fee, are available until February 27th, 2079.
After this date you will be credited toward a future class at Inner-City Arts.
No refunds will be issued after the deadline of February 27th, 2019. Thank you for your understanding.

PLEASE CHECK AS APPLICABLE:
[] | am paying $250 registration
[ ] 1am paying $200/person for group registration of three or more from one school or organization

[ ] |am paying $150/person by special arrangement with Inner-City Arts staff for work-study

[ 1 Irequest 2 Extension Units from Mount St. Mary’s University - additional fee due first day of series

CHECK ONE: [ ] My check is enclosed or [ ]I authorize you to bill my credit card

CARD TYPE: [ ] VISA [ IMC [ ] AMEX CARD #

SIGNATURE EXP CvVv

BILLING INFORMATION (if different from above):  NAME

STREET CITY ZIP
FOR Rec’d em
. . . OFFICE
email: pd@inner-cityarts.org | fax: 213.627.6469 USE ONLY: Pmt ol

mail: PD - CITC, Inner-City Arts, 720 Kohler St. Los Angeles CA 90021 Reg ____ rec_____




	NAME: 
	SCHOOL: 
	SCHOOL PHONE: 
	GRADE LEVEL: 
	LAUSD EMPLOYEE NO: 
	EMAIL ADDRESS please print clearly: 
	HOME ADDRESS Street: 
	City: 
	Zip: 
	CELL PHONE: 
	HOME PHONE: 
	or: Off
	NO: Off
	NO  Fee to Mount St Marys: Off
	$250: Off
	I am paying 225 Registration: Off
	I am paying: Off
	I request 2 Extension Units from Mount St Marys University  additional fee due first day of series: Off
	My check is enclosed: Off
	I authorize you to bill my credit card: Off
	VISA: Off
	MC: Off
	AMEX: Off
	CARD: 
	EXP: 
	CVV: 
	NAME_2: 
	STREET: 
	CITY: 
	ZIP: 


