TSD Family Learning Weekend 2014
Registration Form
Family/Parent Name: ________________________________________________________

Email: _______________________________Phone:_________________________
Address: ____________________________________________________________ 
                  ____________________________________________________________
Children’s Name                    Shirt size     Age/Grade       Special Needs
                      Allergies
__________________             ____              ____         Deaf/HOH______                 __________________

__________________             ____              ____         _______________
            __________________

__________________             ____              ____         _______________
            __________________

__________________             ____              ____         _______________
            __________________

Cost:  $25.00

For each additional family member attending, please add $5.00 to the registration fee.

_____________
_____             ____              ____         _______________
            __________________

_____________
_____             ____              ____         _______________
            __________________

_____________
_____             ____              ____         _______________
            __________________

_____________
_____             ____             ____          _______________
            __________________

Total number attending: _____

Family will arrive:  
_____ Friday evening between 6:30-9:00 p.m.



 

_____ Friday evening after 9:00 p.m.                 



_____ Saturday morning before 10:00 a.m. 

Our Family:
____  will not stay in a TSD cottage.
____  will lodge Friday night only. 
____  will lodge Friday and Saturday night.
____  will lodge Saturday night only.
· Please bring twin bed sheets, blankets, pillows/pillowcases, and towels for your family.

Remember!  Return the completed registration form and registration fee by April 25, 2014.  Lodging is not guaranteed as we have limited space.  Please return registration as soon as possible.  

Request a scholarship for registration fee. ______

Mail to - 
Attn: Paula Wagner
Tennessee School for the Deaf

2725 Island Home Blvd.

Knoxville, TN  37920

Tentative workshop sessions: 
Common Core Standards and State Assessments 
Transition: What transition means for your child. Critical areas in Deaf   Education

