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Professional Development 
Consortium  

     

 
Presents 

The Science Curriculum Series 
With 

Drs. Mike Gallagher, Rochelle Rubin & Others 

 

  The time for county wide science has finally arrived.  So what does this portend for 
 actual Science Curricula? Come and hear some of our state’s finest Science leaders 
 discuss our standards, and how we might best effect the kinds of curricular changes that 
 will cause all children to experience success in an area that will soon begin to “count” for the 
 purposes of school success! 
 

THE FIVE PART SERIES INCLUDES: 
 
     .  10/30   “The Michigan Science Framework: Foundations/Philosophy”  Dr. Mike Gallagher 
 
     .  12/14   “High Quality Instruction for the Michigan Science Framework” Dr. Mike Gallagher 
 
 .   1/26     “Effective Assessment Practices for MI Science Curricula” ” Dr. Rochelle Rubin 
 
 .   2/23     “Supporting the New Science Curricula Through Materials”  “Selected Vendors” 
 
 .   4/16       Advancing Science “Essential Outcomes/Power Standards”   Dr. Mike Gallagher 
 
    THIS SERIES WILL BE HELD AT LEWIS CASS ISD IN CONFERENCE ROOM #1 FROM 9:00 A.M. TO 3:00 P.M. 

 
There is no charge for LCISD constituent districts. 

Districts outside LCISD can be included on a case by case basis. 
Buffet lunch and materials are included. 

__________________ 

         REGISTRATION IS THROUGH CURRICULUM DIRECTORS AND/OR DESIGNEE’S ONLY. 
 

Registration deadline no later than Noon - TUESDAY, OCTOBER 27, 2009 
 (269) 445-6223 . (269) 445-6212 . (269) 445-2981 (Fax) 

- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - 
- Registration Form – 

The Science Curriculum Series 
Send to: Lewis Cass ISD, Attn:  Sue Lotridge, 61682 Dailey Road, Cassopolis, MI 49031        

 Name: _______________________ District _________________ 
  
 Number of People:  _________  Phone __________________ 


