Date Recaiead:
Sant confmation:

Ready To Learn.

WORKSHOP REQUEST

Complete and submit form two weeks prior to workshop to:
Maricela Rodriguez, KMBH TV 60, 1701 Tennessee Ave., Harlingen, TX 785680 or fax: 956-421-4150

RID§

Date/Time of Workshop

Workshop: O Basic Ready To Learn (Spanish or English) 0O Theme Based Ready To Leam
O Program Related O Train the Trainer J Medis Literacy 0 Mister Rogers’ Mad Feelings

WORKSHOP CONTACT: E-mail:
COrganization: Phone:

Mailing Address

(inc, City & Zip):

WORKSHOP LOCATION: Phone:

Address (if workshop location is
different than mailing address)

How many workshop participants do you anticipate?

Parents How Many
Childcare Professionals How Mamy
Teachers How Mamy
Of the persons who will attend the workshop, check all of the following that apply:
O Low literacy skills O Children with disabilitias d  Other (please axplain)
O Limited English O Rural residents
proficiency/ESL O Teen parents

If limited English proficiency, what |s the native language of the group?

Of those who will attend the workshop, what is the general age range and number of children as represented by
parents, caregivers and teachers?

Preschool (ages 2-4) How Many
kKindergarten (age 5) How Many
Primary Grades (ages 6-8) How Many

Does/would your organization provide childcare for those atland'ing the workshop, if necessary?
-  Yes O No

Would you like us to post information about this workshop on our website kmbh.ong?
d Yes O HNo

Please provide directions from Harlingen for workshop trainer and include any additional Infoarmation that you
think might be helpful in planning this workshop. You may use a8 separate sheet.,




