
  

Core Knowledge Institutes Registration Form 
New Teacher Orientation Kick-off  

Phoenix, AZ – July 22, 2014 
 

1. Eligibility 

  

Schools that have participated in a school-wide Getting Started with the Core 
Knowledge Sequence or Curriculum Mapping for Continuous Improvement training 
since 2009 and still retain 50% of their Core Knowledge trained staff are eligible to 
attend this session.  If your school has not participated in either of these trainings or you 
have retained less than 50% of your Core Knowledge trained staff due to turnover, we 
encourage you to schedule an on-site Getting Started or a Curriculum Mapping 
workshop instead. 

 

2. Description and Cost 

  

This one-day institute is designed to orient new staff to Core Knowledge and to 
familiarize experienced staff who coach new teachers at the building level -- the Core 
Knowledge coordinator, mentor teachers, and /or administrators –with the 6-session 
New Teacher Orientation (NTO) In-service Program.  During the kick-off session, 
participants will experience key teachings and activities from each of the in-service 
program sections.  By the end of the kickoff session, participants will be able to: 
 

 describe their roles within the NTO program, 

 describe the background/mission/philosophy of the Core Knowledge approach, 

 identify key resources for implementing Core Knowledge and how to use them, 

 describe the 4-C characteristics of a Core Knowledge curriculum and their impact 
on planning, 

 describe their school’s key planning tools and their purposes, and, 

 identify next steps they plan to use in supporting new teachers back at the 
school. 
 

Schools attending must bring the following items to the session: 
 

 a copy of their current school-wide, yearlong curriculum plan 

 a sampling (1-3) of grade-level domain maps to work with during the training 
 
Cost of training: 
 
There is a 2 person minimum. 
$250 per person – schools with 3 or more participants pay only $200 per person. 
  

3. Location 

 
New Teacher Orientation Kick-off 
July 22, 2014 
Paradise Valley Unified School District   
15002 North 32nd Street 
Phoenix, AZ 85032 
8:30am – 4:00pm (Boxed lunch will be provided) 



  

  

4. School Information 

 
School Name__________________________________________________________________________ 

 

Address  _____________________________________________________________________________ 

 

City___________________________________________________State___________Zip_____________ 

  

Telephone_____________________________ 

 

 

 

 

5. REGISTRATION  

 

 
Please refer to Section 1 for eligibility – this will ensure you are directed to the most 
appropriate workshop given your school’s circumstance. 
 
Please make sure that your school’s Administrator, Core Knowledge Coordinator 
and/or designated Mentor Educator attend as part of your group. 
 
Administrator/CKC/Mentor Educator Information (this person will be the primary 
contact): 
 
Name_________________________________________________________________ 
 
Position_______________________________________________________________ 
 
Email__________________________________________________________________ 
 

Please include the names of your attending staff below: 
 
1._____________________________________________________________________ 
 
2._____________________________________________________________________ 
 
3._____________________________________________________________________ 
 
4._____________________________________________________________________ 
 
5._____________________________________________________________________ 
 
6._____________________________________________________________________ 
 
7._____________________________________________________________________ 
 
8._____________________________________________________________________ 
 
9._____________________________________________________________________ 
 
10.____________________________________________________________________ 
 
 
 

See next page for payment options 



 
 
 
 

6. PAYMENT 

 

 

 Check Enclosed (Payable to the Core Knowledge Foundation) 
 Mail to: Schools Department, 801 East High Street, Charlottesville, VA 22902 
 

 Purchase Order (fax your registration and payment information to 434 977-0021) 
 

 Purchase Order #______________ (please include copy of your Purchase Order) 
 

 Credit Card          Visa Master Card Amex Discover 
 

 
Name on Credit Card___________________________________________________________________ 

 

Credit Card Billing Address______________________________________________________________ 

 

         _____________________________________________________________ 

  

         _____________________________________________________________ 

 

Credit Card Number____________________________________________________________________ 

 

Expiration Date_______________________ CVV Code_________________________ 

 

 

 

Signature_____________________________________________________________________________ 

 

 

PAYMENT 
 
 
 


