PRIORITY
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ORDER

@ MEES — ELVEC IN-SERVICE ACTIVITIES FOR VOCATIONAL TRAINING TEACHERS

ELVEC REGISTRATION FORM

(Please fill out and return to the In-Service Coordinator)

Section 1: Activity Information

Title: Classroom Management Date: March 29, 2021 @

Time: _9:00am - 12:00pm_ Tel: (450) 829-2396  Activity Site: _Online Workshop

Address of Activity: Online workshop

Civic No. Stree Name City Province Postal Code

Animator: Tara Wheeler

Description:

GENERAL OBJECTIVE:
To provide an interactive workshop to vocational educators exploring the topic of Classroom Management.
SPECIFIC OBJECTIVES:

Host School Board: Mr. Xavier-Michel Grise, Provincial Vocational Training Support Coording
Contact Person: Mr. Xavier-Michel Gri hell mythe Tel: (450) 829-2396 Fax:

Section 2: Participants Information

1. First & Last Name: Position:
Language of Instruction: English French Work Phone #: Home Phone #:
Requesting compensation for: Substitution ( Yes No) - Travel( Yes No) - Meals ( Yes No)
2. First & Last Name: Position:
Language of Instruction: English French Work Phone #: Home Phone #:
Requesting compensation for: Substitution ( Yes No) - Travel ( Yes No) - Meals ( Yes No)
3. First & Last Name: Position:
Language of Instruction: English French Work Phone #: Home Phone #:
Requesting compensation for: Substitution ( Yes No) - Travel ( Yes No) - Meals ( Yes No)
4. First & Last Name: Position:
Language of Instruction: English French Work Phone #: Home Phone #:
Requesting compensation for: Substitution ( Yes No) - Travel ( Yes No) - Meals ( Yes No)
5. First & Last Name: Position:
Language of Instruction: English French Work Phone #: Home Phone #:
Requesting compensation for: Substitution ( Yes No) - Travel ( Yes No) - Meals ( Yes No)
Persons hereby registered have the prerequisites required to participate in the session. We agree to release them for the full length of the session.
School Board: Click on drop down arrow to choose an Item Name of Centre:
Name of Centre Principal / Director: |
(please print) Date
Signature of Centre Principal / Director Telephone Number

Return to: In-service Coordinator - Shelley Smythe

Fax: (450) 829-2398 - Email: ssmythe@nfsb.qc.ca - 46 rue Roy Ormstown, QC J0S 1K0

Modified on: August 31, 2016



	Title:                         Classroom Management
	Time: 9:00am - 12:00pm
	Tel: 450-829-2396
	Animator: Tara Wheeler
	Description 1: GENERAL OBJECTIVE:  
To provide an interactive workshop to vocational educators exploring the topic of Classroom Management.
SPECIFIC OBJECTIVES:  
To inform participants about the concept of classroom management in the context of adult education by sharing research on the topic.
To provide a space for participant to reflect on their own classroom management style.
To guide participants in healthy dialogue (in pairs, in groups, with the whole community) around the themes of prevention, intervention and follow-up.
To present an interactive presentation about online practices that help with disengagement.
CONTENT:
This three hour workshop will cover the following topics:
Perspectives in classroom management in vocational education.
The importance of self-awareness and personal reflection within the context of classroom management.
The three themes of prevention, intervention and follow-up.
Linking the three themes to online management practices.
TARGET GROUP:
Vocational Education Teachers
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