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Unlock the Potential
Data Walks 2010

2010

Learn how to monitor curriculum and instruction in your district and 
ultimately increase student learning by using this focused and efficient 
process to visit classrooms and create powerful, data-driven school 
improvement plans as a result. Data Walks is a tool that assists leaders 
in the collection, compilation, and disaggregation of data to effectively 
guide them to solutions for school improvement - solutions that are 
research-based and needs-driven.

Outcomes: Participants will learn how to:
Practice and reflect on the process of conducting school-wide 
classroom visits.
Monitor curriculum and instruction in their district
Increase student learning.
Decrease discipline referrals.

•

•
•
•
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OPEN ENROLLMENT DATES & REGISTRATION POLICIES

All Data Walks training registrations must be made using the Data Walks Registration Form.  To register additional partici-
pants, please use a separate sheet of paper and send it along with the Registration Form. 

Registration for 10 or more participants for the same training date requires a 50% non-refundable deposit.

All final participant names must be submitted using this form at least 14 days prior to the start of training.  

To avoid rescheduling, cancellation, or no-show penalties, we recommend that you have an alternate participant ready in 
the event one of your scheduled participants cannot attend.  However, should you need to reschedule your participants or 
to release registrations, please see the guidelines below:

1.

2.

3.

4.

For September-May trainings - call at least 30 days prior to the start of training to release or reschedule, in order to 
avoid cancellation penalties.

For June-August trainings - call at least 30 days prior to the last day of your regular school year (but no less than 30 
days prior to the start of training) to release or reschedule, in order to avoid cancellation penalties.

All registrations not rescheduled or released according to these time frames will result in a rescheduling/cancellation 
charge of 50% of the full training fee.

Any registrants that are not rescheduled or released according to these guidelines, and fail to attend their scheduled 
training, will be charged 100% of the training fee. 

a.

b.

c.

d.

Registration and Rescheduling Policies

Prices and dates are subject to change.  Add sales tax, if applicable.  Please contact our office for more information.

Waco, TX: 
February 22-23 (Part I)
May 10-11 (Part II)

Registration Fee: 
$695 per participant

Dripping Springs, TX: 
September 13-14 (Part I)
October 18-19 (Part II)
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Participant Information

Primary Contact Information (Required) 

Please select your preferred dates, complete this registration form, and fax it to 1-877-941-4700. Sessions fill quickly and space is 
limited. Please call to check availability for all training dates. You may also call us to arrange for a private group. To confirm your 
registration, a completed form, along with your check or a copy of your purchase order must be received by our office.  Please make 
checks payable to Learning Keys.

Billing Information (Required) 
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Primary Contact Name / Position			                  Purchase Order #

Primary Contact Phone					        	    Bill To (billing contact name)

Primary Contact E-mail Address				      	    Billing Address, City, State, Zip

School Name		      

Address, City, State, Zip 					        Training Location & Date				      

Training Selection

  					         (      )
1. Name/Title				          M/F	      Campus			              Email				       

  					         (      )
2. Name/Title				          M/F	       Campus			              Email				       

  					         (      )
3. Name/Title				          M/F	       Campus			              Email				       

  					         (      )
4. Name/Title				          M/F	       Campus			              Email				       

  					         (      )
5. Name/Title				          M/F	       Campus			              Email				       

rev. 1/20/10

I understand/agree with the pricing, registration, and rescheduling policies, as outlined on page 2.
Only signed registration forms will be accepted.

X____________________________________________________________________________________
Primary Contact Signature       	   			   Number of Reserved Spaces		   Date 

Registration

Please Print


