Vermont Regional

General Information:

Add+VantageMR — Informed Assessment for Teaching — is a two part course for
teachers to gain a practical understanding of how children develop mathematical
knowledge, learn Math Recovery strategies, and develop expertise in applying them in
the classroom. Detailed diagnostic assessments guide teachers understanding of each
child’s level of proficiency with computation and number sense. This course covers the
application of teaching strategies to guide development of mathematical reasoning.

Application Process and Costs

The attached registration form must be completed and returned to Judi Maynard (262
White Street, South Burlington VT 05403 or by e-mail jmaynard@sbschools.net) no
later than June 1, 2008.

Fees: $900 per person for Course 1 (due on or before Day #1 of course)

$150 optional two graduate credits (separate payment on Day #1 of
course)

$450 per person for Course 2

Your participant resource package will include:
o Add+VantageMR teacher handbook
o Three assessment kits
o Exemplary teaching settings
o The new Math recovery Book 3 — Teaching Number in the Classroom

Payment Process

Training costs can be invoiced by the US Council of Math Recovery or you can include
a purchase order number, or check with your application. Please complete all of the
billing information on the application. Make payment to US Math Recovery Council in
U.S. Funds. Federal ID# 05-0539027.

Please keep a copy of your registration form for your records
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Questions? Need more Information?
For more information please contact: Judi Maynard, Math Recovery Specialist/Leader,
e-mail jmaynard@sbschools.net

Training Location and Schedule

Course 1: June 24 - 27, 2008; Course 2 (opt.) July 8 & 9, 2008
Location: Chamberlin School, 262 White Street, South Burlington, VT
Time: 8:30am -3:30pm - attendance at all sessions is required
Lunch schedule will allow for purchase offsite

Cancellations and Refunds

Payment for the full amount of the registration fee should be made by June 15, 2008.
Payment is non-refundable.

Please keep a copy of your registration form for your records
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] Add+VantageMR Course 1
[J Add+VantageMR Course 2

Name

First Mi Last

First Name (for badge)

Job Title
School / Agency
District

Preferred Mailing Address: Home or Work

Address
City State / Province
Zip / Postal Code Country
E-mail
Summer Phone ( ) Other Phone ( )
Best Time to call Fax ( )
Home or Work
Vegetarian Meals: __ Other Dietary Requirements:

Party Responsible for Payment

Billing Address

City State / Province

Zip / Postal Code Country

Contact Name Fax ( )
E-mail Phone ( )

Make checks and purchase orders payable to: US Math Recovery Council

Please keep a copy of your registration form for your records
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Credit Card Billing Information

Credit Card Contact Name
Email
Phone
Type of card: VISA MasterCard American Express (select one)
Exp: Month: Year: Amount to be charged:

Card Number: |__|__ | | |- || -

Name as it appears on the card

Cardholder’s Billing Address

City State

Signature: Date:

Please keep a copy of your registration form for your records

Zip



