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Professional Development 
Consortium  
Lewis Cass ISD  

Presents 

extwxÜËá jÉÜ~á{ÉÑ 
with 

Deonna Montei   
  Lewis Cass ISD is pleased to again be hosting featured presenter Ms. Deonna Montei. 
 With credentials in child development and literacy, this former Regional Literacy Director, 
 MLPP Master Trainer & Reading Recovery Lead Teacher is eminently qualified to bring us one 
 of the hottest topics in all early literacy, “Reader’s Workshop.” 
 

       PARTICIPANTS IN THIS CONFERENCE CAN EXPECT TO LEARN…. 
  .   the connection between reading and writing 
  .   the trigger of oral language to writing then reading 
  .   how to achieve the correct one-third’s proportionality in literacy genres in  your classroom 
  .   and…what every teacher of reading must know in order for 100% of all  of their students to  
      become  effective  readers. 
 
  This workshop is appropriate for all who teach literacy and reading and will take 
 place WEDNESDAY, JANUARY 28, 2009 from 4:30 p.m. to 8:30 p.m. at Lewis Cass ISD Conference 
 Room #1, Cassopolis, MI.          

- $60 per person - 
To receive the discount you must list your school & district 

Deduct 20% for 3 or more from the same building 
Deduct 15% for 10 or more from the same District 

  
PRE-REGISTER no later than Noon on January 23, 2009 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - 

- Registration Form – 
SEND TO: LEWIS CASS ISD, ATTN:  SUE LOTRIDGE, 61682 DAILEY ROAD, CASSOPOLIS, 

MI 49031 
269-445-6223 . 269-445-6212 . 269-445-2981 (Fax) 

        extwxÜËá jÉÜ~á{ÉÑ „ WxÉÇÇt `ÉÇàx| 
  Name: __________________________ District _________________ 
  Number of People:________________Phone ____________________ 
  Check Enclosed___________________P O # ____________________ 


