APPLICATION FOR PROFESSIONAL LEARNING UNITS
Registration Form
Participant’s Name______________________________________________________

Home Address __________________________________________________________

City ______________________ State and Zip ________________________________

 Telephone Number____________ E-mail address* ____________________________

    * Please print clearly- confirmation will be sent via email

School System_________________________Position__________________________
Certificate Type________________________

Please circle the School Box location for the course: Town Center or Northlake
Date for this course: ______________________________________________

Course Description: Learning Disabilities that Interfere with the Reading/Writing Process is approved by the Georgia Department of Education for one (1) PLU.  This course is designed to familiarize the classroom teacher with learning disabilities that interfere with the reading, writing and math process Topics to be discussed: Visual and Auditory processing disorders, dysgraphia, dyslexia, dyscalculia and dyspraxia. 
____________________________________  ______________________________

Student                                                                                      Date

Participants will not be considered registered without Registration form and fee for this course.  Both must be sent. 

Make checks payable to:

Georgia Educational Training Agency

Providing Staff Development and Workshops for Teachers and Parents

P.O. Box 1030

Marietta, Georgia 30061

770 794-8525

www.GeorgiaETA.com
