
Name: _______________________         

The CW 

Students:  Please fill this out. Have this form with you either on your phone or 

printed and in hand. We will be asking for what workshops you will be attending. 

You should attend a workshop every session or be in an open classroom with a 

teacher you have currently. 

Thursday 1/23/20 Session 1:  

9:47-9:57 

Session 2:  

10:02-10:12 

Session 3:  

10:17-10:27 

 

Workshop:  

   

 

Room number:  

   

 

Alternate:        ______________       _____________       _____________ 

Room Number: _____________      _____________       _____________ 

Notes/Questions: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 


