
 



Registration 
 

 

 

Name:             
 

Position (check one): 
 Position (check one): 

 Administrator, General Education  Paraprofessional   Transition Coordinator 
                Administrator, Special Education  Parent/Family   University Faculty 
                Guidance Counselor  Physical Therapist   College Student 
                Human Services Agency Staff  Speech Pathologist   Pre-K – 12 Student 
                 Occupational Therapist  Teacher, General Education  Vocational Teacher Administrator 

Other Related Service Provider  Teacher, Special Education   Other: _____________________ 

 (LCSW, Sch. Psy., Nurse, Librarian)   
 

School Name:               
 

School Address:              
 

City:        Zip Code:       
 

School District:      School Phone Number :(          )    
 

School FAX Number (          )    e-mail:   
 

Your Program Affiliation (check all that apply): 
 Early Childhood Special Education Adult Ed. / Family Literacy  Occupational Child Care 
 Early Intervention Even Start  Preschool Initiative 
 General / Regular Education Head Start  Title 1 
 School Age Special Education Homeless     

 Other Migrant Education 
 

Students Disabilities You Serve (check all that apply): 
 ADD/ADHD Learning Disability  Severe Disabilities 
 Autism Intellectual Disability (formerly MR) Speech/Language Impairment 
 Deaf Blind Multiple Disabilities  Traumatic Brain Injury 

 Deafness Other Health Impairment  Visual Impairment 
 Developmental Delayed Orthopedic Impairment  All of the Above 

 Hearing Impaired Emotional Disability (formerly ED) 

 
 

mailto:jbondy@odu.edu

