LOWELL PUBLIC SCHOOLS
Henry J. Mroz Central Administration Offices
155 Merrimack Street
Lowell, MA 01852

Tel: 978-674-4324

Latifah Phillips Fax: 978-937-7609
Chief Equity and Email: LPhillipst@lowell.k12.ma.us
Engagement Officer

February 5, 2024

Liam Skinner- Superintendent of Schools
Lowell Public Schools

Henry J. Mroz Central Administration Building
155 Merrimack Street

Lowell, MA 01852

Re: Educational Tour to Cambodia
Dear Superintendent Skinner and Members of the School Committee,

The Office of Educational Equity and Community Empowerment is requesting permission for
a team of district educators, administrators, and support personnel to travel to Cambodia
for two weeks between the dates of June 15-July 6. The objective of this educational trip is
for LPS teachers, administrators, and support personnel to deepen their understanding,
knowledge and appreciation of Cambodian culture, heritage, and history, leveraging the
city's unique connection as home to the second-largest Cambodian population in the United
States. This professional learning opportunity aims to provide educators with firsthand
experiences and insights into the cultural roots, traditions, and challenges faced by the
Cambodian community. By engaging with local educators, institutions, and community
leaders, participants will gather valuable knowledge and resources to create a culturally
inclusive curriculum, promote diversity and professional learning among their peers, and
better support Cambodian American students and families in Lowell.

This learning excursion was initiated by School Committee Member Dominik Lay at the
August 11, 2021, school committee meeting:

Request the Superintendent convene an ad hoc exploratory committee of diverse internal
and external stakeholders to research the feasibility of and funding for an educational tour
of Cambodia for LPS teachers, administrators, and support staff to experience first-hand the
culture and traditions of Cambodia when Covid-19 safety protocols allow.



Funding for this educational tour was allocated within the 2023-24 district budget approved
by the school committee at the May 17, 2023 meeting, in the amount of $100,000.

Following an application and interview process, 20 Lowell Public Schools staff will be
attending the learning excursion with the cost being estimated at $5,000 per person. The
team represents an intersection of elementary, middle, and high school teachers, school
administrators, community/family personnel, Central Office administrators from the Equity
and Curriculum Offices as well as the Superintendent of Schools.

Additionally, the Equity Office is requesting $5,000 in funding to be allocated from the
School Committee budget for one (1) school committee member to accompany district
staff. The recommendation is for Dominik Lay to participate in the learning excursion given
his experience with Cambodian culture, language, and history.

The participants of the learning tour are as follows:

e Liam Skinner, Superintendent

o Latifah Phillips, Chief Equity and Engagement Officer

¢ Bopha Boutselis, District Support Specialist

e Zoe Dzineku, Family Leadership Institute Director

¢ Emily Thompson, Multilingual Learner District Support Specialist

s Jason McCrevan, Principal of Shaughnessy Elementary School

¢ Dave Anderson, Principal of S. Christa McAuliffe Elementary School

e Alicia Silverstone, Assistant Principal of Bailey Elementary School

e Darcie Coleman, Social Worker, Greenhalge Elementary School

e Rachel Margaglione, Special Education Teacher, Lincoln Elementary School
e Mary Shetler, ESL Teacher, Morey Elementary School

e Carl Foss, Social Studies Teacher, Bartlett Community Partnership School

¢ Monica Boore, Special Education Teacher, Career Academy

» Thomas Heywosz, Mathematics Teacher, Lowell High School Freshman Academy
e Rosa Payes, English Language Teacher, Lowell High School

o Aracelis Sullivan, Multilingual Learner Teacher, Lowell High School

e Rocio Payes, Mathematics Teacher, Lowell High School

e Marcia Zucco, World Language Teacher, Lowell High School

e Vannak Theng, Community Schools Manager, Robinson Middle School

¢ Darmery Montoya, Student Support Services Clerk, Lowell High School

We appreciate your consideration of this request.

Sincerely,

atifah Phillips
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To:  Joel D. Boyd, Ed.D Superintendent

From: Latifah Phillips, Chief Equity and Engagement Officer
Date: January 27,2023

Re:  Motion Response

This memo is in response to the following motion:

[By Dominic Lay]: Request the Superintendent convene an ad hoc exploratory committee of
diverse internal and external stakeholders to research the feasibility of and funding for an
educational tour of Cambodia for LPS teachers, administrators and support staff o experience
first-hand the culture and traditions of Cambodia when COVID-19 protocols allow.

In partnership with Middlesex Community College, Lowel!l Public Schools was awarded a
Fulbright-Hays Group Project Abroad grant to send 10 educators from LPS and MCC to
Cambodia this summer. LPS participants, include: two teachers from Lowell High School, one
teacher from the STEM Academy, one teacher from the Bartlett Community Partnership School
and one teacher from the Stoklosa Middle school. Through this opportunity, participants will
have a learning focus on healing connections: art, education and well-being.

The Office of Educational Equity and Coramunity Empowerment is also currently researching
costs and eligibility for utilizing the district’s general fund to support additional LPS teachers
and support staff with this type of professional development opportunity in Cambodia, but also
expanding the learning opportunities available to educators to also include immersion in the
culture of countries from which other large populations of LPS students and families have
emigrated. The current breakdown of our diverse populations, include:

Enrollment by Race/Ethnicity (2022-23)
% of District % of State

Race a
Afrlcan American 7.6 9.4
Asian 26.7 7.3
Hispanic 39.6 24 .2
Native American 0.1 0.2
VWhite 21.8 54 .4
Native Hawaiian, Pacific Islander 0. a1
Multi-Race, Non-Hispanic 4.1 4.4

https:;’fprg{n]eg.dge.mags.gsiu{
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Based on the above motion and following the conclusion of our research into costs and
eligibility, a recommendation will be presented for the Committee’s consideration as part of the

professional development appropriation within the FY24 budgeting process



| Phone: (978) 674-2020
! Fax: (978) 937-7609
! E-mail; bturmer@lowellk12.ma.us

i Office of Assistant Superintendent
. 155 Merrimack Street
. Lowell, Massachusetts 01852

LOWELL PUBLIC SCHOOLS

To: Joel Boyd, Superintendent; James Hall, COO
From: Billie Jo Turner, Assistant Superintendent of Finance/CFO
RE: Budget Dates Available — Need Vote

Date: January 25, 2023

There is limited availability for City Hall Chambers in May. The attached dates are available so
we seek your approval to commit to these dates to reserve the space and television coverage.




LOWELL PUBLIC SCHOOLS
Henry J. Mroz Central Administration Offices
155 Merrimack Street
Lowell, MA 01852

Tel; 978-674-4324
Fax: 978-937-7609

E-Mail: superintendent@iowell.ki2.ma.us

Dr. Joel D. Boyd
Superintendent

To: Michael Geary

From: Dr. Joel D. Boyd

Date; January 25, 2023

Ref: Public Sessions: BUDGET FYZ24

Date Time | Location

Wednesday, May 3, 2023 6:30PM | .. .
Regular School Committee Meeting i City HallZteunel Chambers

The Superintendent will present the FY24 Budget 1
and provide a brief overview

Thursday, May 4, 2023 6:30PM | City Hall-Council Chambers

Budget Public Hearing

Wednesday, May 10, 2023 6:30PM | City Hall-Council Chambers

Budget Hearing

Wednesday, May 17, 2023 6:30PM | City Hall-Council Chambers

Budget Adoption

JDB/mp

XC: Members of the Lowell School Committee
Thomas Golden, City Manager
Billie Jo Turner, Assistant Superintendent Finance/Operations
Principals and Head of LHS
Central Office Administration
United Teachers of Lowell
LSAA
S.E.1 U, Clerical UniL
Sun Reparter
LTC
Mary Sheehan, Recorder



LOWELL SCHOOL COMMITTEE
REGULAR MEETING MINUTES

Date: September 1, 2021
Time: 6:30PM
Location: City Council Chamber, 375 Merrimack Street, 2nd Floor, Lowell, MA

1.5ALUTE TO FLAG

2.ROLL CALL

On a roll call at 6:37 p.m., members present were, namely: Mr. Lay, Mayor Leahy, Ms. Martin, Ms.
Clark, Mr. Descoteaux, Mr. Dillon and Ms. Doherty.

3.PERMISSION TO ENTER

3.1. Permission To Enter: September 1, 2020

Mr. Lay made a motion to approve the Permission to Enter; seconded by Mr. Descoteaux. 7 yeas
APPROVED

4 MEMORIALS
4.1, Jolane Frances Roy, Retired Wang School Teacher

5.MOTIONS

5.1.[By Dominik Hok Lay]: Request the Superintendent convene an ad hoc exploratory committee of
diverse internal and external stakeholders to research the feasibility of and funding for an educational
tour of Cambodia for LPS teachers, administrators and support staff to experience first-hand the culture
and traditions of Cambodia when Covid-19 safety protocols allow.

Ms. McLaughlin, Murkland School teacher registered and spoke on this motion. Mr. Lay presented
letters from Ms. Koza and Ms. Carpenter, Stoklosa School teachers and Ms. Miller, Pyne/Arts Teacher

who were in support of this motion.

Mr. Lay made a motion to approve; seconded by Mr. Dillon. 7 yeas APPROVED
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(Page 2 of 4)

5.2.[By Mayor John Leahy]: Request the Superintendent to look into the feasibility of installing new

water bubblers in every school.

Mayor Leahy asked that the motion read “Request the Superintendent to look into the feasibility of
installing new water refillable station bubblers in every school.

Mayor Leahy made a motion to approve; seconded by Ms. Doherty. 7 yeas APPROVED

5.3. [By Mavyor John Leahy]: Request the Superintendent to provide the Committee clarification

regarding the purchase of computer insurance by staff members.

This motion was answered on the floor. Ms. Desmond informed the Committee that the district is
providing all administrators, teachers and paraprofessionals new laptops and that staff has been made
aware that optional insurance for the laptop may be purchased. She stated that staff are not obligated
to purchase this, however, it staff do purchase the insurance, the laptop will be replaced with a new
laptop in the case of accidental damage, theft, fire, etc. If staff do not choose to purchase the optional
insurance, in the case of a damaged laptop, a replacement will be provided using refurbished devices

from existing Lowell Public Schools inventory.
Mayor Leahy made a motion to approve; seconded Mr. Dillon. 7 yeas APPROVED

6.REPORTS OF THE SUPERINTENDENT

6.1. Update On Efforts To Advance Diversity, Equity And Inclusion

Ms. Clark made a motion to refer the update on Efforts to Advance Diversity, Equity and Inclusion to a
Equity & Access Subcommittee for further discussion; seconded by Mr. Descoteaux. 7 yeas APPROVED

6.2. Final Report On 2021 Summer Program

Andrew Chabak registered and spoke on agenda item #6.2.

Ms. Desmond, Chief Academic Officer provided an update to the Committee. The report included the
following:

Overview and Enrollment

Curriculum and Professional Development

Student Interns

Transportation

COVID-19 Protocols

Community Partners — Highlighted Programs

Plans for Extended Learning Programs for School Year 21/22 and Summer 2022

VYVVVYY
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(Page 3 of 4)

Mr. Dillon requested information on Resource Officers in our schoals.
Ms. Martin asked how much the program cost and what were the student outcomes.

Ms. Doherty asked about the climate conditions.
Ms. Desmond stated that she would provide that information to them at the next meeting.

Mr. Descoteaux made a motion to accept the Reports of the Superintendent 6.1 through 6.3 as
reports of progress; seconded by Mr. Lay. 7 yeas APPROVED

6.3. Status Report On Windows, Shades And Screens

Mr. Underwood, Director of Operations and Maintenance provided a report to the Committee that
informed them that CMC Shades and Specialists is scheduled to visit every school to obtain individual
measurements and hardware requirements for shades over the coming weeks. School Shades must
meet the National Fire Protection Association (NFPA) standards. A list of 677 missing or broken screens
were gathered from schools across the district and measurements have heen taken and the screens will
be manufactured, delivered and put back in place over the next several weeks.

Mr. Descoteaux made a motion to accept the Reports of the Superintendent 6.1 through 6.3 as
reports of progress; seconded by Mr. Lay. 7 yeas APPROVED

7. NEW BUSINESS

7.1. Budget Transfer

Mr. Lay made a motion to approve the budget transfer of $112,353 and to receive a breakdown of this
transfer at the next School Committee meeting on September 15, 2021; seconded by Mr. Dillon. 6
yeas, 1 nay {Mayor Leahy) APPROVED

7.2. Consideration Of Revision To The 2021-2022 School Calendar Due To The Preliminary Election

Mr. Descoteaux made a motion to approve the revised 2021-2022 School Calendar; seconded by Mr.
Dillon. 7 yeas APPROVED

Ms. Doherty made a motion to suspend the rules to discuss a motion that isn’t on tonight’s agenda;
seconded by Ms. Martin. 7 yeas APPROVED

Ms. Doherty requested that the organizational chart be on the agenda at the next School Committee

meeting for discussion.
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(Page 4 of 4)

8. ADJOURNMENT

Mr. Dillon made a motion to adjourn at 7:43 p.m.; seconded by Ms. Martin. 7 yeas APPROVED

Respectfully submitted,

Joel D. Boyd, ED.d.
Superintendent and Secretary to the School Committee

JDB/mes
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REGUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING
(6 WEEKS IF SCHOOL COMMITTEE APPROVAL ISNEEDED)
Plea'e:ﬁ]] out r_‘m'ed -’,fiels_ 10 avoid.any delays of the app_i'oval Process~i

T

REMIT TO: CURRICULUM OFFICE

Name of Staff Member: L\a.m g\’—iﬂﬂf—’f 5
'-Séhoql'. C&W\Ta\ O?Pﬁ(‘i . Gradeilevel: _5u|:i]éct:

WérksHoP Title: - &J{MCC(HGI’\ TV[—.Q .h) CCL mky‘dj?‘d
Organization/Department Presenting Workshap: — : -
Date(s) of Workshop: Tensative. 13:\'-&““?? 0. 4 une 30 e chali

Substitute Coverage Needed? . No. - Yes {Please circle one)

Cost:

|f Para s to serve as the coverage, indicate Para’s name here: ,

In'State ( ) *Out of State (| ) *Ovemnight ( ) (Please %3} one)

** Letter to the Superintendent of Out of State/_Ovemig’nt attached **

S &_/- H
L . _ ome_02]02]2Y

Signature of Approval by Principal: : = Date:

Signature of Applicant:.

**plogse pravide source of funding, account nurmbker and/or grant'name, ond number. for Workshopond substitute ==

-Fur-ndingSource Waorkshop Substitute Initials of Approval Department

Title ] School

Title ! Oistrict

Individual School Fund #

Professional Development District

SPED
: Other. G’rénfs/Prngmms 3
o= =l (Provide:Grant/Program/Name &/No.#) s Fe e o, Seceantanis estnnse. Co hleD s ol o b d oo e s
Signature of Central Administrator; ! : Date:
SuE Reserved:: - s _'_ e _ 2oy Date:
Request Denied by: : I iz Date;

*Aletter to the Suparintendent for all out-of-state or overnight activities Is required at the time the Lilac Form is submitted and the
“completed package” is to be sent to the Lowell Teacher Academy for processing.



ALLOW 4 WEEKS FOR PROCESSING

6 WEEKS IF COMMITTEE AFPROVAL 1S NEEDED)

REMIT TO: CURRICULUM OFFICE

Name of Staif Member 7&9}?7}}’); _/L (A ‘-// -.

‘Schoal ggﬁdgﬂ &MMMG rade Level: Subject:

Waorkshop Title: &@Céﬁfqz &%, /Z(!) @Mﬂw

Orgsnization/Department Presenting Workshop: Cost:

Date(s) of Workshop: ,}-‘%”Jzakf_k 511 o) /.S:— ZI gu,uw. 3 O/ /7? ()g/&

{Please circlz one)

Substitute Coverage Neaded? No Yes

i Para is To serve 2 the coveraze, indicsis Para's nams hare:

nSwate | ) *Ous of Stazz | ) “Overnight { ) {Pleasa = onai

** Lemtar i ihe Superiniendent oj Gu of Stere/Overnight amached ~

Signigture of Applizant: \Smmj{:, %}ﬁyf Date:_%/%/&}/

Uste

Shanqture of Approval by Principzi:
“"Please provide source of funding, account number ond/or gront nome, and number for workshop and substitute **
!

Funding Source H Workshop Substitite Initiais of Aporoval Department

Trle { School

Tile | Distriq |

Individuai Sehoo! Fund & [

Professional Develapment Distiic

SPED

Otner Grants/Frograme |
iProvige Grany/®rogram Name & No.#: |

Signature of Centcal Administrator Date
Sut Reserved: -Date:
Raguest Denizg by: Daza:

TMIgNT activities i required 5t the time the Lilac Fofm i submitted and the

& l2ter to the Superintanden: for ali out-di-smee or'ove
te the Lowell Teacher Academmiyfor processing,

- L—
‘fcomplzre,d;pucka'ge" 1€ T be s
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REMIT TO: CURRICULUM OFFICE

Name of Staff Membsr“ L.fgﬁ{-&v'n ’P]/\;{\ \\\ .{_‘)J =

‘Schaal E%\)\X":\J {)-(*?\LL Grade Level: Subjech
Workshop Title: __|__¢ 2cadag Exveciow 4o Cpartbodsa

Organization/Pepartment Presenting Workshop: E"’Byl-\"\ f}'f;ﬂf.e. Cost:
R -

Dste(s) of Workshop:

Subsiitute Coverage Neaged? @ Yes (Please tircle one)

I Pard is to 'serve as the coverage, inditate Para’s name here:

tnStswe () =Qut of Statz { ) *Quermght { ) {Please & one)

°7 Lemer to the Supenintendentof Gut of State/Overnight stachad =

Sigrigturz of Applicant: W Dst-:-:_,:)—- )" = 7‘-(

L —
g :
Jignarire of Approve: oy Frinciget: &"\—f—w—\ tigte 21/( /Z_%—

**Please provide source of funding, occount number and/orgront aome, and number for workshop ond substitute **

Funding Source Workshop Substitute Initials of Aporoval Department
Titte { Schioal

Title | Drszricy ; |

Individual Schoa! Fund & |

Professional Deveisomeni Distric

SPED

Qtner Grants/Fragram:
i{Prowige Grani/#rogram Name & Ne #)

! — .
: : 2\
Signaturs oi Central ASministrator: 'C/&_.'_’_irj’r\{_\ Dzze: 2’/ // i

Date

i
|
i

Sub Reserved:

Reguest Denisd by: Daze:

* & letzer o the Superintendsn: for all out-of-sizte or ovarnight aceivities i required 21 The time the Lilae =00 it submised and the
“completed pockage" 15 T bé s2nt to the wowel Tzacher Academy for prozessing.



ALLOW 4 WEFEKS FOR PROCESSING
(6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED)
PIOVIOE Al 13VSI0T 1N 2pp: L

REMIT TO: CURRICULUM OFFICE
Name of Staff MambErr' &?l’\ﬁ\ %{)od’é&h b T

'SChOOILE-Yﬁm‘ 0 m’ 'r e Grade Level: " Subem —
Workshop Title: _Cdm}m.dt_cm_l.ﬁmm ne  Ex cursion
Organization/Department Presenting Workshop: _[Em u_’-‘l‘.‘.\ O‘H‘\f e Cost:

{
Date(s} of Workshop: é/!ﬁ‘/a b — 6/%‘0 HL?

Substitute Coverage Needed? Yes {Pleasé circle ong)

If Pard is to serve & the coverage, indicete Para's name here:

tn State | ) “Ous of Statz [ ) *Qvernight (l}/ (Please %] one)

“* tetler 10 the Supeniniendent of Qut of Sie/Overnight amached =*

Sigriaturs of &pplicani ;’&P&]MS

Aignanure of Approval by Princigat W
A e e

" “Please provide source of funding, occount number ond/or gront name, and number for workshop and subszitute ==

LJ

oI
-
n

: &jlfﬂozq
2{/’ l’ 207 q

G
[
e
I

Funding Source Warkshop Substitute Initials of Approval Department
Title | Schoa!

Title | District

Individua’ S¢hoo! Func &

Professional Development Distiz

SPED

Other Grants/Programs | | |
(Provide Grani/Program Kame & Ne.#} g0 1 ! i

Sigrature of Central Administrator: (2—27( Bais: 2/}/2'07

e

Sukb Reserved: Oste:

l
|
|
|

Reguesi D2nied by: Dais:

=4 lewer o the Superintenden: for all out-of-stte. o overnighz activities & feguired a2 the Time the Lilac Form it subrited and the
“complered pockage’ 1= tc be s2t 1o the towall T=acher Azzgemy for processing.



ALLOW 4 WEEKS FOR PROCESSING

{6 WEEKS [F SCHOOL COMNMITTEE AFPROVAL IS NEEDED)

REMIT TO: CURRICULUM OFFICE

Name of Staff Member: Eﬂ'\ | I \fl | [’1@ Y?’]DE) D’V\/ 5
‘Schoot Cé- n \‘f’ ) K Grade teve!' Subject: i~
Workshop Title: Fd U\.C-G‘L+ 7T T\"; \:5 ﬁrﬁb CD\V}'] b Q d { "

Orgznization/Department Presénting Workshop! Cost:

Dste(s) of Workshop: .JULnﬂ lcé R \J UWn = 8 Q

Substitute Coverage Needed? Yes {Plezsé circle ane)

If Para is 1o serve as the (overage, indiceie Para's izsme here:

i State () *Out of State | ) *Qvernight { ) (Plezs2 %] one}

i¢ the Superntendent of Out of Siate/Gvernight atdchad 7~

Sigrazurs oF Spplhicant: 5 W Date: Zl ) l‘ 21_{

naturs af Approval by Princigal Uzt

pLel

* *Please provide source of funding, occouni number ond/or gront name, and number for workshop and substitute =*
P 4} G, g i 2

|
Funding Source ; Workshop Substitute Initials of Approval Department

Titls 1 Schaool

Title [ Dustrict

Individua! School Funt 7

Frofessional Development Distnic

SRED

Qther Grants/Programs 1 ! 1 ’
| {Provide Grant/Program. Name & Ng.®) | !

Signaturs of Centeat ASminisiazor _-nw/( M& = Date: ’2/( ! (’7/‘)\

Suk Raserved: Date:

Ragues: Denied by: Datz:

=4 \ewar to-the Superintendent for all out-of-siace or ovarnight activities 1 reguired a1 the ime the Lilae Form iz submirad and the
"cofmplered package” i T be s2nt te the Lowell Teacher Azademy for processing.



REMIT TQ: CURRICULUM OFFICE

Name of STaff h Anmber Z L‘Q ] lz,u]_ek ﬂ +
=

‘School %‘k( &b‘ O‘Gglf D rade Level 7 Subjezt:
Qﬂ‘ﬁ\ ‘

Organization/Department Presenting Workshop: 1C : \J 1‘% m&gﬂ"ffmaﬂ
Dzte(s) of Workshop: U = ’S 'Qq i (O & 30 *@U
Subszituie Coverage Neadeo? @ Yes {Please circle one}

I¥ Para is to serve s the caverags, indicate Para’s name here:

\Workshop Title:

nSeeie () “Qui of State { ) “Dvernight % {Please = one)

" LeTigr 1o the Supenintenden: of Qi of Staze/Overnignt zaches ™

Sigristure of Applicant: ég_cD%,\ — / nate: Y~ - P L
sy

signatiire of Approvai by Prinzipz!

““Plegse provide source of funding, occount number énd/or grant name, ond number for worisshop ond substiiute **

Funding Source Workshop Substitute Initials of Aooroval Department
Tiile 1 School
Tite 1 Distric

iagdividual Schog! Func &

Professiona! Development District

SPED :

' Other Grants/Programs E E i |
{Provide Grant/Program Name & Nek) | i |
Sigriature of Central Administrator: Dz Z’/’ 20 Z7
Sub: Reserved: Daze
Raques: Denied by: Daw

A lezar 1o the'Suderintandsnt for all out-oi-sat= o- dvamight activities i repuirad 3t the time the Lilac Form i submitiad and the

“complered pockaoe’ s 1o be sgn: 12 Tns Lowel Teachar Acagemy for processing,
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REMIT TO: CURRICULUM OFFICE

Name of Stf Mambser: DN W A"JDE@SOF’ -
‘Sehiool P?C-A‘ULI FFE Grzde Lavel: pa(' "{ Subjest: pﬁ!h‘tl taC
Workshop Title: éLEMH 1 'J G EI(WM A= T QMSQDI A

Orgamzaricn/bepartmentPr_esen:mg Workshop: EGU 1 _ OFF!CU Cozi:
 Date{s) of Workshap: v.)\?#i: g~ j O
Substitute Coverage Needed? @ Yes: : |Please circlz ong)

|i'Para is To serve 25 .the-coverag'r:, indicate Para's namie Hers:
inStae| ) *Ous af'stszeiv}/ *Overmignt W// {Please %] 'n_ne]_

" Lemer tothe Supennientent ol Dut of Stere/Overnight amsthed =*

Sigriatura o spplics At 2 = 16‘;:;‘&"_ , _Daie; / / 3 1’ 2“'(?,
Siananure of Bpproval by Principe): \ ﬂM Gate (g/&/ &{/
7 B s i a 5 - e = . | L = 7

" *Please pmwde source of funding, occolnt number and/or grant name, and number for workshop ond substiute **

Funding Source “Waorkshop Substitute Initials of Apoproval D partment

Title | Schaal

Title | Bustric i

Individual Schoal fund & I |

Pratessional Development Distric

) !
SPED i 1 |

tner Grants/Programs ! ¢ | |

{Provige Grant/Frogmam Name & Ne.#j | | |
Signature of Cenitral Administratory : Daie:
‘Sub Reserved: : o -

Reguest Denied by: : : g - - . Date

=4 jamar: w _bE Suaerintandsnt for aliout-ofsiass or ovarnight acaivities 1 reau;rea 3t chHefimaihe: LlIa: Formissubminias anc the
cnmplered par:kaae" i570.be sen: 10 the Lowell Teacher Acadamy for prozessing.



REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING

6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED)
any.delays of the:approval process:

REMIT TO: Curriculum, Instruction & Assessment Office

A AEOO MC_CCQNQG +

Name of Staff Member:
School S‘,\(\ au‘_q‘.:\n&&% \'! Grade Level: Q\C_ L_( Subject:
Workshop Title: C_ﬂ-ec\\oc(:)\\c\ E—XC—U'( SAON

Organization/Department Presenting Workshop: EG\\)\SK\{ o QQ\C‘(' Cost:

- R
Date(s) of Workshop: LA ( Nune \Sk\\ 5 B‘DL\ , ‘;10'3}5\\/

Substitute Coverage Needed? @ Yes (Please circle one)

If Para is to serve as the coverage, indicate Para’s name here:

In State { ) *Qut of State ( } *Overnight { ) (Please | one)

» teflto uperintendent of Out of State/Overnight attached **

Date:

Signature of Applicant:
{T .,.(,, U ——
Signature of Approval by Principal: u‘@ﬂ Date: f a.

account number and/or grant name, and number for workshop and substitute**

**pjegse provide source of funding,
Funding Source Workshop Substitute Initials of Approval Department
Title | School
Title { District
Individual Schoal Fund #
professional Development District
SPED
Other Grants/Programs
(Provide Grant/Program Name & No.#)
Signature of Central Administrator: Date:
Sub Reserved: Date:
Request Denied by:_ Date:

state or overnight activities is required at the time the Lilac Form is submitted and the

*4 [etter to the Superintendent for all out-of-
eacher Academy for processing.

scompleted package” is to be sent to the Lowell T



REQUEST FOR PROFESSIONAL DAY s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING

(6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED)
“Please fill out all provided fields to avoid any delays of the approval process~

REMIT TO: CURRICULUM OFFICE

Name of Staff Member: A \Sm Q\ uPdYN’\{’ +

school BO.I \p\. E\Q/W)I‘JTUN Grade Level: PI’EK J_—' Subject: AQE‘K’}aMJY ?WHCJPZ}J
Workshop Title: f C('MbOdl(l ‘ Mm‘“ﬂ ExcusioN

Organization/Department Presenting Workshop: EG U\N F}l ENPU"Qmeﬁ' Cost:

Date(s) of Workshop: {‘U‘(\P \6}\ “lb\P, 36% ZOZU‘

Substitute Coverage Needed? Yes (Please circle one)

If Para is to serve as the coverage, indicate Para’s name here:
tn State ( ) *Qut of State { ) *Qvernight ( u/ (Please one)

** | atter to the Superintendent of Out of State/Overnight attached **

Signature of Applicant: (/IQLA}YO« )AI /Q;llﬂmm Date: ’/3 1//0 ZL'\
Signature of Approval by Principal: W Date: 9\ ! | ] ?"j_

*+plegse provide source of funding, account number and/or grant name, and number for workshop and substitute**

Workshop Suhstitute Initials of Approval Department

Funding Source

Title ! School

Title | District

Individual School Fund #

Professional Development District

SPED

Other Grants/Programs
{Provide Grant/Program Name & No.#)

Signature of Central Administrator: Date:

Sub Reserved: Date:

Request Denied by: Date:

*A fetter to the Superintendent for all out-of-state or overnight activities is required at the time the Lilac Form is submitted and the
“completed package” is to be sent to the Lowell Teacher Academy for processing.



REQUEST FOR PROFESSIONAL DAY (s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING
6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED
Please fill out all provided fields to. avmd any dclayq of the appmval Process~

" £

L

REMIT TO CURRICULUM OFFICE

Name of Staff Member: ,—DO\JFC‘&Q . C-@\/W\ +

School GF&&(\W& - Grgde Level: ' Subject:
Workshop Title: ‘ wa\ll‘(\% £ XCOTsidy I CCSW\.JQO@O“ o

Orgamzatlon/Department Presenting Workshop: Cost:
Date(s) of Workshop: ’T ) ‘(\. @ J 5 2\.0 9*"'( TU\(\-Q. g O ;LO 2(1‘
Substitute Coverage Needed? No, Yes (Please circle one)

If Para is to serve as the coverage, indicate Para’s name here:

InState { ) ~ : *Qut of State ( ) *Overnight ( ) (Please M one)

** | etter to the Superintendent of Out of State/Overnight attached **

; 7] L_/
Signature of Applicant: Q/L (‘1 Date: 9 = / 2

- 0 1}
Signature of Approval by Principal: l gmﬁ Date: O')// jo')“*

**Please provide source of fundfng, account number and/or grant name, and number for workshop and substitute**

Funding Source Workshop Substitute Initials of Approval Department
Title 1 School
Title | District

Individual School Fund #

Professional Development District

SPED

Other Grants/Programs
(Provide Grant/Program Name & No.#)

Signature of Central Administrator: Date:
Sub Reserved: : . 3 . Date:
Request Denied by: 1 Date:

*A letter to the Superintendent for all out-of-state or overnight activities is required at the time the Lilac Form'is submitted and the
“completed package” is to be sent to the Lowell Teacher Academy for processing.



REQUEST FOR PROFESSIONAL DAY (s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING
6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED
“Please fill out all provided fields to avoid any delays of the approval pi

'OCESS~

REMIT TO: CURRICULUM OFFICE

Name of Staff Member: VJ OLI’M ﬂ\(’l ?_,‘H e/(

School MCH’CU\ % \/]()OJ Grade Level: Jé’_":f Subject: 55L
Workshop Title: /@Cl.f’ﬂ///f? EX(’LAS/O/? %ﬁ? Qﬁ-/f’b&&a&

Organization/Department Presenting Workshop: L-(p S Cost:

Date(s) of Workshop: {0 /}G/QL/"‘ 7/1/1574

Substitute Coverage Needed? No (Please circle one})

If Para is to serve as the coverage, indicate Para’s name here:

In State { ) *Qut of State (4 *Overnight (X} (Please 1 one)

** | otter to the Superintendent of Out of State/Overnight attached **

Signature of Applicant; /(/{M ,..C SZL& Date: :7?’/:71’/2 q
Signature of Approval by Principai: m d/?\ﬂ W’— Date: ai/;Z / £ ’?L

**plegse provide source of funding, account number and/or grant name, and number for workshop and substitute**

Funding Source Workshop Substitute Initials of Approval Depariment
Title | School
Title | District

Individual School Fund #

Professional Development District

SPED

Other Grants/Programs
(Provide Grant/Program Name & No.#)

Signature of Central Administrator: Date:
Sub Reserved: Date:
Request Denied by: Date:

*A [etter to the Superintendent for all out-of-state or overnight activities is required at the time the Lilac Form is submitted and the
“completed package” is to be sent to the Lowell Teacher Academy for processing.



REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY R

ALLOW 4 WEEKS FOR PROCESSING

= WEEKS IF SCHOOL COM'WITTEE APPROVAL 1S NEEDED) :
“Please fill'out all provided fields to avoit T :

REMIT TO: Curriculum, Instruction & Assessment Office

Name of Staff Member: /,)6(‘ L ]gﬁ b) I
School @1[4']’6']4’ Grade Level: 7[ f- Subject: ﬁ//}b \ S:}(’A fZ"S

Workshop Title:

Organlzatmn/DepartmentPresentmgWorkshop {a 0165“1)[? *ft’mﬂowffnvn'f'cust
Date(s} of Warkshop: é/ 15}303'4 -4 /30/ goz4

Substitute Coverage Needed? No Yes y ""hts J i ? (Please circle one)
' Mart Snew ANS , i yps

If Para is to serve as the coverage, indicate Para's name here:

InState ( ) *Qut of State ( ) *Overnight { ) [Please 7 one)

+* | etter to the Superintendent of Out.of State/Ovemnight attached **

Signature of Applicant: M Date: ;2-} / ?{‘J[Q "f
£ 1

Signature of Approval by Principal: ,//‘_D;F ,.2// /; L/

**please provide source of funding, account number and/or grant name, and number for workshop and substitute**

Funding Source Workshop Substitute Initials of Approval Department
Title § School
Title | District

Individual Schoal Fund #

Professional Develapment District

SPED

Other Grants/Programs
{Provide Grant/Program Name & No#)

Signature of Central Administrator: Date:
Sub Reserved: __Date:
Request Denied by: Date:

*A |etter to the Superintendent for all out-of-state or overnight activities is required at the time the Lilac Form is submitted and the -
"completed package” is to be sent to the Lowell Teacher Academy for processing.



._ WorkshopTltIe L@M\:;"H n G E!(ﬂf;[ Hﬂ@ﬂ \Tb CQ.MAQJI&

REQUEST FOR PROFESSIONAL DAY(s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING
i3 _'. 6 WEEKS IFE SCHOOL: COMMITTEE APPROVAL IS NEEDED) . i
~Please fill out all prowded fi elds toavozd any deh}ts of the approve al process~§

REMIT TO: Currlculum, Instructlon & Assessment Ofﬁce

—

Name of Staff Member: ’ ./"'} ﬁ-'ryj 02 Q : <
SChOO‘ //)M ( ("AOLT iko&émde LEVEI 9\_) Sub!gcl; /Y

Organlzatlon/Department Presentmg Workshop 6? /.( .-" #C/ O‘PQY‘ E Cost
J3 A

'Date{s}ochrkshop aJLU/LSZ.- f-:) "::‘_W- O i Pl “‘Q 5

- Substitute Coverage Needed? SR 'Nb ST (A es By SN 53 {Please circle one) -

IfPara‘is to serve as the coverage, indicate Para’s name here::.

InState((. ) = *Qut of State (L~ 8 *Qvernight (14 : (Please one)
] . ik I.etterto the Superlntendent ch tafState/GJernight attached **

.'Date *L///Zl—{
Date:.. ;)\[ Il/;)‘f{

Signature of Applicant:

Signature of Approval by Prin\cipal:

. **plegse provide source ﬁffundfiig’, account-number _and/or-'érant:nam'e, and numberforworkshop and substitute**

Funding Source iz Workshop . Substitute | Initials'of Approval Department |-
Title 1:School
Title | District

Individual school Fund #

Professional Development District

SPED

Other Grants/Programs

(Provide Gr_ant/Prugram-Name;&_Nd_.n‘]

Signature of Central Administrator: ' N vl S 4% Date:
SubReserved: i e G pate:
Request Denied by S Sk tael pate:

*A letter to the Supenntendent for.all out of-state’or overmght activities'is reqmred at the time the Lilac Form is submltted and the’.
compfeted packuge is! tol be sentto the Lowel| Teacher Academy for processmg




REOIEST EOOD COCEESSIOINLA ¢ MY AV THR ATie .
RELEES T EER P RO '_,:a‘.liu-’f\.—'._ AT 3J iC ~LEERNL A
LS =) i) D S RIEECERT E/EIEl I TR A TN AT
"\ur\.'(,f"lc FTCONFERE N E/FIELD H‘(“";.“\(._,th I

ALLOW 4 WEEKS FOR PROCESSING
(6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED)
~Please fill out all provided fields o avoid : any delays of the approval pr

DEESS:

REMIT TO: CURRICULUM OFFICE

NEme of Staf Membiets. ﬁﬁ}(}l/f /Mﬁ%’ 4 & 4//‘9”4 +

School Qm&-— Elerimr e Le\z_ﬁ)d &/ Subject: S;Iy’,;,'.e/ £d viaFon
Workshop Title: Wall;ﬁ- Z@nﬂ"‘@‘&. ‘/_,Z)I’JVVI)\? »/

Organizatiori/Department Presenting Workshop: _/:)'V.«'_J«.j oA e Cost:

Dateis) of Warkshop: {d’!/( = é’/‘; O

Substitute Coverage Needed? No (Please circle one)

If Para is 1o serve ésthe cOverage, indicate Para’s name here:

in Stste () *0ut of State () *Overnignt (| L~ (Please K one)

** Lemerio the Supenntendent of Out of State/Overnight sniachied =*

Signizturs of Apphcant: Date:

ignature of Approvai by Pringipzl: W Ligte 2‘/ fp/ ) ?/
C - = P 7
LA A Lo

**Please provide source of funding, account number-and/or aront nome, ond number for workshop and substitute ==

Funding Source Workshop Substitute Initials of Approval Department
Title | Sehool

Title | Dnstrict

Individua! Schoo! Fund &

Professional Development Distriz |

SPED

Other Grants/Frograms
{Frovide Grant/Frograr: Name & Ne )

Signature of Cemra!Admmiszra;nW_- ste ;/5/42,7
&P

Diate:

Sub Reserved:

Reguest Danigd by: Date;

=A letier to the Supenintenden: for all but-of-stare or overnight activities is required 21 the time the Lilst Form it submitted and the
“completed pockooge” i: 1o be 520t 1o the Lowell Teacher Azademy for Processing:



2 REQUEST FOR PROFESSIONAL DAY (s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING
6 W]LEK.S IE. SCHOOL COMMITTEE APPROVAL IS NEEDED .
Please fill out all provided fields to avoid any delays of the approval ptoceqs~

REMIT TO: Curriculum, Instruction & Assessment Office
Name of Staff Member: /gDS‘GL 190 UP(;

School: LHS 4 G{ade Levelr: I o= q_zgﬁ Subject: M L _.«/ E—LL

Workshop Title: Cam%mcﬂw\ L~€C<fﬂ'ﬂ0\ ExcurSicon

Organization/Department Presenting Workshop: qu]:‘.( 4 O'f‘l[i C £ : Cost:
Date(s) of Workshop: 6 / | 5 - é /30
Substitute Coverage Needed? Yes (Please circle one)

If.Para is to serve as the'coverage, indicate Para’s name here:

In State (. ) *Qut of State ( ) *Qvernight (‘4 (Please one)
** | atter to the Superintendent of Out of State/Overnight attached **

'_ : - 3 Date: ;{0i Lg"["f
,r)/-‘/ Date:

Signature of. Approval by Principal:: : =

Signature of Applicant:

*#plogse provide source of funding, account number. and/or.grant name, and number for workshop and substitute**

Funding Source Workshop Substitute [Initials of Approval Department
Title | School
Title /| District

Individual School Fund '#

ProfessionaliDevelopment District

SPED

Other Grants/Programs
(Provide Grant/Program:Name & No.#}

Signature of Central Administrator: Date:-
SubReserved: : Date:
Request Denied by: Date:

*Alletter to the Superintendent fnr all out-of-state or overnight activities is reqUIred at the time the Lilac Form is submitted'and the
“completed package” is to be'sent to the Lowell Teacher Academy for processing.




ALLOW 4 WEEKS FOR PROCESSING
¢ WEEKS IF SCHOOL COMMITTE

Y

REMIT TO: CURRICULUM OFFICE

Nzme of Statf Member:‘ ‘A'l"__r %A;I/[I[}ﬂn *
‘School L— H S Grade Leval: OI"*' AN Subject: Mﬁn/\ !/ EL—
Workshop Title: _Cﬂmb QCL‘!K N Lﬂﬂfﬁfﬂ P EXCLJ/& oL

Organization/Department Presenung Workshop:

Data(s) of Workshop: é'r}ff;ja(-f —_— 6{ %‘3’/

Subsiitute Coverage Neaded? 6\19 Yes {Rigase circle one)

If Para is to serve &s the coverage, indicaie Para's name here:

in State{ ) *Out of State | ) =Overnight (/ {Please %4 one)

LI

Cest

" Letter to the Supermiendeni ef Oui of Stare/Overnight atuzhed =~

Sigraturs of Applicant A vi M[L‘Eﬂ/\ —__&?Mﬁﬁjﬁ DE‘L.EI_Q_IJ&'*‘

; /

ng

’
'

RSTArE OF ADproval by Prncipel

" Please provide source of funding, sccount number and/orgrant name, nnd number for workshop and substitute **

Funding Source Workshop Substitute Initials of Aporoval Department
Titie | Schoal

Tizle | District

Individual Schoo! Funt &

Professional Development Distic

SPED

ther Grants/Programs f ! |
{Provide Grani/Program Name & Ne.#} i i

Signature o7 Central Administraior: Dzte:
Sub Resenved: z5e
Request Denisd by Date

=4 letzer to the Superintendant for all out-of-s@te o ovarnight actlities (s required at ths time thé Lilac Farm i submitied and the

“completed packope” i¢ tc be sen: to the Lowell Teacher Acadamy for processing.



REMIT TO: CURRICULUM OFFICE.
g{)a O ?au s

+

Name &f Stafl Mambar;

‘School

4 ] (,,/30124

Grade Leuel El ] Subject:; Mo V= £y

D;te[s ).of Workshop:

.- Substitute Coverage Needed? =

*If parais 1o serve &s the toversge, indicote Para's nisme here:

InSate | |

":Nd’

B

(Please circle one)

S OuofState ) .

“Gvernight {. )

(plezse. 1 one)

“** Lemara the Superiniendent of GUT ol State/OVErhigNt Zracher <

o/

Dste: ‘;Z/_l / Q_q

Signsturs of Applicant;

Signanre Of Aaprovai by Princioal ‘/V\,'d’bw

I

-_u;a{g ;._ fi [’Eul

**Pleuse provide source of funding, occount number end/or-grant name, end- numberfqr-wnrks’hcp and s_ub_sn'tu'rs i

e !:u'riﬂiﬁg:' ‘Source

Workshop

Substitute

a8

Initialsiot Approval Department |

" Trele t School

=

“Tile | Districy

ingividuat Sehagl Fund &

- . Professional Gevelopmen: Distiic

S“ED

- Other Grams.-’ngmn.

[Prowde Grann*ngmr—. ]\.arnt & Ne#j

Sighaturé of Central Administrator -

‘Sukb Reserved: 7

‘Reguest Denied by ; _




~ Signature of Applicant: M o

; .Signature of Approval by Principal: -

o S0 o REQUEST FOR PROFESS!ONAL DAY/(s). 1O ATIEND A
S WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS F OR PROCESSING
: (6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED)
i~Please fill out all provided fields to avoid al pr0cess

any delays of the ap_.pt'ov

REMIT TO Currlculum, Instructlon & Assessment Office

; Name.ofSta'ffMemIbIEr' = T\X Okf C_A O\ ‘C,K_,L C..(-ILD i
School )\ H 6 i N Grade Level i lZM ubject ?@‘C‘\"l&_@\&'eie
:\A/-orkehop.,_'l_'ltle: L- -Q-QL( T‘\i n C\ C—-)L CL.MC%\ 0‘(\ _\"D Cqm '®

Organizatien/Departmenfc PresentlngWorkshop:g = L ?5 ) e ©../ . Cost:

Dats(s) It:JIfWorkshop:_ OC:’ I3 - 06,30

_ShbstituteCoverageNeeded‘.{' A i No. @ - ¥ s Aol ; ' (P_Ieaseci-rcleon'e)

If Para is to'serve as the coverage, indicatePara’s nam,'e here:

~InState(. ) ~ *OutofState () = . “*Overnight () SuNEe '(Pi'eas'e @:fone}
i ‘ ** | atter ta.the_S_u'perintendent of Out of State/Overnight attached ** ;

Date: J 0\

_Date: / 9*('/

* “P!ease prowde sourceof fundmg, account: number and/w grant m‘.rme, and number for. Workshop and substfrute"*

. /Funding Source ' .WOrkshog e Substitute - lnltials of Approval D pzrtrnent
Title { School

Title | District

“Individual’school Fund #

Professional Development District

SPED

" Other Grants/Programs

" {Provide Grant/Program:Name & No.#) -

Signature of Central Administrator: . : S Sl “ = pate:
 Sub Reserved: G : LB RE ~ Date:-
Request Denied by: S S A LASE ) b ik Bate

- *Alletter to the Superi ntendent for aII olit-of-state or overmght activities is reqmred at the time the Lilac Form'is submltted and the '

“completed package" is to be sent.to the Lowell Teacher Academy for processing. ..




ALLOW { WEEKS FOR PROCESSING

(6 WEEKS TF SCHOOL COMMITTEE APFROV

REMIT TO: CURRICULUM OFFICE

Name of S1att Membar: \/ﬂ,nﬂ a-K ‘n‘f’ﬂq

anoui_gﬁb_l ﬂ%dﬂ Ma-g Grade Level: ;J:Ij--‘ M&MI H@W
Workshop Titls: _DLS”'rfC‘-}’QM Mﬂﬂ me;—nq g

XCUrSign

Substitute Coverage Needed? (\, Yes {Please circle ong)

If Para is to serve 25 the coverage, indicate Para's name here:

InSizte { } *Qut of State { } ‘Overnigh% {Pleasz i one)

.y

Letier o the Supenintendent of Qut of Staie/0Overnight amasned ==

: Signisturs of Anplicant: W’\’-— Date: ’ /\3 I1 /& l{
Signature of Bpproval by -»WV Lzte B/ l )/('4

0

**Please provide saurce of fundmg, account number ond/or grant nome, and numaber for worishop. and substitute ™=

Funding Source Workshop Substitute Initials of Aporoval Department

Title | School

e [ Dngtrica

\ndividua! Schoal Fung &

Professioral Davelapmeni Distris

SPED

ther Grants/Programs
{Provide Grani/Prograr Name & Ne.&)

!
|
!
|
i
i
|
|
|
|
!

Signature of Central Adminisicator Dzie:
Sub Reserved: Date:
Reguest Denied by: Bate:

*& letrer 1o the Superintendan: for all out-oi-staie or puernight activities = required at the sime the Lilsc Form it submitted and the
"completed pockape” is to be s5en to the Lowel Tzachar Azadamy for processing.



»

ALLOW 4 WEEKS FOR PROCESSING

(¢ WEEKS IF SCHOOL COMMITTEE APPROVAL JS NEE

DED)

REMIT TO: CURRICULUM QFFICE
Name of Seaif r\liarn’:-e.-':l J ﬁym(’,f‘}f \M 04}?& 2

‘School L B !' ¥ S Grade Lavel Sudject:

Workshop Title: (’OMé(}d!.c‘— 8&0 cq }}‘)ﬁqzj ﬁ}:&

‘Organization/Depariment Pr‘?n:mg Workshop: Cost:

. i D -7 4
Date(s) of Workshop: F Two wwss o7 L0 Jurr. 1S - 2
Substitute Coverage Needed? Yes {Plase circlz one)

tiParais ta serve zs the coverage, indicate Para’s name here:
In State { ) “Oul of 5ia1s | ) 'Overnighi% {Picase ] ongj

' Lerter to the Superiniendent of Out of State/Overnight anizchad =*

Sighazurs of 45piizzns; ]7 0 ' WM/%“ Dats: 'Z"// /Zoz'q
Shensturz of Approval :.‘“,-'/m:ISEI' m LizTe

* "Please provide source of funding, occount number ond/or grant name, and number for workshop ond substitute”*

Funding Source Workshop Substitute Initials of Approval Department

Title ( Schoa!

Title | Dusirics

Individua! Schoa! Func &

Professional Development Distric

SPED

Other Granis/&rograrmis |
{Provide Grani/Progrars Kame & Nou#) |

Signarure of Central Administraton 5!
Sub.Raserved: B=0 i Date:
Reguest Denisd by; Date:

* 4 latear to the Supsrini=noen: fof all out-of-state 07 overnighi activizies ;5 requires a3 the time the Lilac Fomm is submizted and the
“complered pockage" is 15 be sent 1o the Lowell Teacher Acadary for processing.



REQUEST FOR PROFESSIONAL DAY (s) TO ATTEND A
WORKSHOP/CONFERENCE/FIELD TRIP/ACTIVITY

ALLOW 4 WEEKS FOR PROCESSING

(6 WEEKS IF SCHOOL COMMITTEE APPROVAL IS NEEDED)

~Please fill out all provided fields to avoid any delays of the approval process~

REMIT TO: CURRICULUM OFFICE

Name of Staff Member: \\\AQ\‘Q -lCcfx 6?)@‘( +
School ph LY p{ [&(‘LLM\J\ Grade Level: ‘ ) Ab Subject: qo,({;a,i (.clUfiCL/hQr\
Workshop Title: C (\/U ok CK LCSIN )PU f(x Mo di o

Organization/Department Presenting Workshop: Cost:

Date(s) of Workshop: Tyh’hh‘(ff f')ﬁu‘kf\ O¥ TU’F\(’_ [S- SUN 20

Substitute Coverage Needed? No Yes (Please circle one)

If Para is to serve as the coverage, indicate Para’s name here:

In State ( ) *QOut of State (N *Overnight}O) (Please %] one)

** | etter to the Superintendent of Out of State/Overnight attached **

Signature of Applicant: //;',/_’ __Date: 4:2) IJQOJM
Signature of Approva! by Principal: Q\ &/{o% Date: ; ); ‘ ' ag

**Please provide source of _fundmg, account number and/or grant name, and number for workshop and substitute**

Funding Source Workshop Substitute Initials of Approval Department
Title I School
Title | District

Individual School Fund #

Professional Development District

SPED

Other Grants/Programs
(Provide Grant/Program Name & No.#)

Signature of Central Administrator: Date:
Sub Reserved: Date:
Request Denied by: _Date:

*A letter to the Superintendent for all out-of-state or overnight activities is required at the time the Lilac Form is submitted and the
“completed package” is to be sent to the Lowell Teacher Academy for processing.



