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This form must be completed prior to scheduling training session and submitted to Monica Barnes electronically.
	School Name
	

	Training Requested by
	

	No. of Participants
	
	List 2 dates and times preferred
	



	Please indicate the type of training/assistance needed
	Acuity Training


Note:   If session is hands on, the trainer will supply you with details regarding training needs.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------
1. What is the objective(s) or goal(s) for the training session?
2. Who is the audience?  Please be specific by grade level and/or subject area?
3. What is the desired location for training?  Please check one that applies. 
	
	Computer lab (Computers must be working properly)

	
	Classroom Setting – computers and smart board in the classroom.

	
	Teacher Lounge

	
	Other
	


4. What are your expectations for your staff when training is completed?  What should participants be able to do and know when the session is completed?
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