
Personal Information

Last name: ________________________ First name: _________________________

Home address: ________________________________________________________

City: _____________________________ State: ______ Zip: ____________________

Phone: (primary) ___________________ (work) ______________________________

Email: _______________________________________________________________

School Information

School or Center name: _________________________________________________

Address: _____________________________________________________________

No. of children in class: ______________  Age range: __________________________

Does your program accept child care subsidy?

¨ yes ¨ no ¨ unsure

Please complete the form clearly and legibly. 

Check 
Here

Course # Title Date Fee Total

TVS2102 Circle Time Online and Beyond: Connecting with 
and Teaching Preschoolers in Today’s Classroom

3.17.21 $22

TVS2103  One Size Does NOT Fit All! Teaching Tools for 
ALL Children!

3.23.21 $22

TVS2104 Trauma in Early Childhood: Beneath and Beyond 
Behavior

3.25.21 $22

TVS2105  A Day in the Life of a Toddler Classroom 4.13.21 $22

Total 

~ Complete the Mail-In Registration Process in 5 Easy Steps ~ 

DOWNLOAD or PRINT the form, SELECT your workshops, COMPLETE the form,  
SAVE a copy,  and RETURN it with payment to:

Project Enlightenment
Teacher Workshops

501 S. Boylan Avenue, Raleigh  NC 27603
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