
 
 
 

 
Software Training 

 

Professional Development Opportunities 2011-2012 
 

USE THIS REGISTRATION FORM FOR ALL REGISTRATIONS   
 

This form also serves as a Contract Modification Form for Eastern Suffolk BOCES component districts. 
Please note: your superintendent’s signature is required for all registrants. 
 
 
The _________________________________________________________ School District agrees to be 
invoiced by Eastern Suffolk BOCES during the 2011-2012 school year at $____________.  (Non-public 
schools must include a check with their registrations.) 
 

_______________________________________________  _________________________________ 
Superintendent’s Signature      Date 
 
Note:  This program is part of an Eastern Suffolk BOCES aidable service.  Costs for teacher substitutes will be aidable for 
all districts. Cross-contracts are required for non-Eastern Suffolk BOCES districts.  Late registration will be accepted on a 
space-available basis.  

 
ONE PARTICIPANT PER FORM ONLY 

You may register by mail or fax.  No phone registrations will be accepted. 
 

Course Name and Date(s):  ________________________________________________________________        
  
Cost (check one):    _________No charge for Software Training Program Participants (25/50 Classes) 
                               ______$200 Non-Software Training Program Participants 
                               ______$100 Software Training Program Participants (additional classes) 
 ______Online courses (for Software Training Program Participants only) 
                                       
Name:           Position: 
 
School Building: ________________________________________________________________ 
 
School Address:  _______________________________________________________________ 
         
Work Phone:                     Home Phone: 
 
E-mail:                                    Cell Phone: 
 

 
  

FAX to:  631-288-6224 
Debbie Mondi, Prin. Acct. Clerk 
                    or 
Mail:  Eastern Suffolk BOCES 
DAB Bldg. – Model Schools 
215 Old Riverhead Road 
Westhampton Beach, NY 11978 

Questions:   631-288-9568 
 
ESBOCES Employees only: 
 
Budget Code to be Charged___________ 
 
Administrative 
Signature/Date______________________ 

Important Registration and Payment Information: 
Complete each line of this registration form. Fax or mail to Debbie Mondi as indicated 
above. Please use a separate copy of this form for each participant.   

 

 


