REGISTRATION « SAFE & CIVILSCHOOLS  [ctear Fom
PROFESSIONAL DEVELOPMENT BEHAVIOR SUPPORTS

Chicago Area * February 16 and 17, 2027 (Tuesday and Wednesday) Sign up for
both days and
Register now—=Seats are limited! Deadline is February 5. save $S100

REGISTER Includes session book, morning coffee, and box lunch

[0 Day 1: CHAMPS and Discipline in the Secondary Classroom
Select book: 0 CHAMPS (K—8) OR [ Discipline in the Secondary Classroom (9—12)

[0 Day 2: Analyzing Your Multi-Tiered Systems of Support for Behavior Includes Interventions

ATTENDEE INFORMATION

NAME POSITION PHONE
SCHOOL DISTRICT
ADDRESS CITY STATE ZIP
ATTENDEE EMAIL (REQUIRED) CONFIRMATION EMAIL
PAYMENT
AMOUNT: $ ($500 for one day, $900 for two days) :
[] Charge [] Check (Payable to Safe & Civil Schools) : Book Your Stay
[] PO (Please include copy of signed PO) . This event will be held at
: Courtyard by Marriott Chicago
VISANICE - - - P DATE i Schaumburg/Woodfield Mall
¢ 1311 American Lane,
PO # SCHOOL DISTRICT SChaumburg' IL 60173
Book your group rate
AODRESS for $139/night.
Complimentary parking.
ciy STATE P PHONE :  Click here for reservations.
BILLING EMAIL
Cancellations made before January 22 will be charged a $75 RANDY SPRICK’S

processing fee. Cancellations made between January 22 and e f < °l
February 5 will be charged $150. There are NO REFUNDS for Q sa e&CIVI

cancellations made after February 5. S CH O O 1L s

3 Easy Ways to Register

Scan and email form to ] Fax form to: Mail form to: Safe & Civil Schools
info@safeandcivilschools.com E 541.345.6431 21 West 6th Ave., Eugene, OR 97401



https://www.marriott.com/en-us/hotels/chics-courtyard-chicago-schaumburg-woodfield-mall/overview/
https://app.marriott.com/resview2?id=1790885876574&key=GRP&app=resvlink
mailto:info@safeandcivilschools.com
https://safeandcivilschools.com
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