(KENMORE-TOWN OF TONAWANDA  SCHOOL DISTRICT(
· STUDENT TEACHER REGISTRATION (
NAME_________________________________________________________________

LOCAL ADDRESS______________________________________________________

PERMANENT ADDRESS________________________________________________

PHONE (Local)___________________PHONE (Permanent)__________________

CELL _________________________________________________________________

COLLEGE___________________________GRADUATION DATE______________

COLLEGE ADVISOR ___________________________________________________

EMERGENCY CONTACT NAME: ________________________________________

EMERGENCY CONTACT PHONE: ______________________________________

· STUDENT ASSIGNMENT  (
BUILDING_____________________________________________________________

COOPERATING TEACHER______________________________________________

SUBJECT/GRADE_____________________________________________________


DATE  OF ASSIGNMENT:  Beginning________________Ending_____________

Procedure:
Complete and return to Celeste Kray, Human Resources the week student teacher arrives.

* * * * * * * * * *

Board Docket________________

ST Report Rec’d______________

1/9/2015
