
Registration Response Form 
City School District of Albany 

Staff Development Guide, 2007­2008 

Use of a separate form for each training course for which you are registering.  Provide all 
of the requested information, and submit to the person indicated. 

Name:_______________________________________________________________________________ 

Position:_____________________________________________________________________________ 

Subject and grade level 
Or Department:___________________________________________________________________ 

School:________________________________________________________ 

School Telephone:____________________________________________________________________ 

Home Address: ______________________________________________________________________ 

______________________________________________________________________ 

Home Telephone: _____________________________________________________________________ 

E­mail Address: ______________________________________________________________________ 

Course Title: ________________________________________________________________________ 

Date(s) of Course: ____________________________________________________________________ 

Duplicate this form, as necessary


