
--~~~= - - ·-·-;tr~s~---D f-'PARt~trE~NT-Or'rtttrc-ATTO-N 


, :'.i 
, <I 

:,'·1'.. 
" 

.' : 

1 

"j 

\ 

, ' 

IT /NTITNG o. 

'-=----' I 

HITGH.· CHOOl~ 
1rAI[llN~ ACC1rll(Q)N 

~_~~~@1~ 
, , 

I 

f\ 

I 

'iIlhxil ©mooilH ~1Ml~ 

~~~~~-'. 
~H~IOC 

, . 

) 
.' 

'.o •. ', ~~,~.'~r·f"':">:';:~·;-:'"'-""'->-"'"":"":·=-·' 
. . . ., ,. 

, 
, 

" 
' 

, ..' " . 



T 
i 

I 
i 
! 

I 
j 

. . .1 
I 

,',j 

I 

~oooOOOOaDQOOQOQQOODQQOOOO~ 

~OQQOQOOOQQQOODDO~~~ 

~ DOQDOODOODODDOOOOQDDDOODD~ 

. ~DOOOQOOOOODODDODOQ_~ 

y; 
.~ ••••• o.o~~IA@l]]~~ 

~~~~ 
fJ§Jl~mr!JNl!!iJfi~ 

~~~~fJ§Jl 
~~~~ 

~~~OOOODOQOOODDQDODh~~ 
~I}{ffgjlu 

~~ •• ,o ••• o •• ~,~~~~ 
IA~~ 

~~~~ . 

'{J", 
',v/.l
~' 

~ 00000 D DO DOD aOD aoa 0 DO 0 0 0 0 0 0 0 J'fts1!~ 
'iit!miil~~~~=~O 
~ ODDODODDODODDOODDOODQDOJ'fts1!_ 

~@liil~~=~U 

'~DOD'QODQDDODOODOOOD_]~ 
~~~. 0 a 0.0 ••• ~~~1!l1Xfrgjl;l~ 

IA~~~ 

'~®:~~~~~ ao.o •• oa •• oo~~~@} 
1Xfrgjl;l~~~ 

"~~'~~.~ oo.ao.a~~~~~ 
~~ DODD ODD 0 0 0 0 0 0 0 DODD Q aDD D D D 0: D~J'fts1! ~ 

'iit!miil 
~~~ 

:"..,.~~ 0 DOD aDa 0 DOD D 0 0 0 0000 0000 J'fts1!_ 
MIl!Ililil @liil ~~=~ III 

~. ~ D 0 ,0' D 0 0 0 0, Q 0 0 0 0 0 0 0 0 I) 0 DOD DOD DODD 0 0 ~ , 

o 



"", . 

, ',:­

:', " 

I 
. ! : 

....... j' 


, 
,. 

. . , 

" :" 
, ' ,i 

. .' . . , 



~.". 

:t' 

. ~. 

,
I ' 

'.J 

I,' 
, I' 

, 1 ' 

",' 

. 
\' 
1 

~. 

. 

':""':.', ' 

.,' , 

, 



For your convenience, you can register online at www.dtiassociates.coml 
reinventinghighschoo/. You will receive an immediate'e-mail 
confirmation. If you are not able to register online, please complete the 
following form and either fax (703-706-0476) or mail it to DTI Associates, 
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Inc., 2920 S. Glebe Road, Arlington, VA 22206 AnN: JSE. 

Registration, both online and with this form, is for the conference only. 
Please make hotel reservations directly with the Omni Shoreham at 800­
843-6664, Remember to identify yourself as an attendee of the 
Department of Education's Reinventing High School conference in order 
to receive the conference rate of $118/single or $138/double per night. 

For special access, dietary, or other participation needs please call Judi 

Epstein at 703-299-1679. 


The items marked with an asterisk will appear on your name badge. 

Please print or type. 

Name _______________________---­
Title __________________________ 

Affiliation* _________________________ 

Address ___________________________ 


City* _~------'-----'State* _____-"Zip ______ 

Phone __________~ 


Name to appear on badge* __________________ 


Please indicate which of the following best describes your role: 


o Teacher o State official 

o Principal o Federal official 

o Superintendent o Student 

o School board member o Parent 

o School district administrator o Business representative 

o Postsecondary faculty or administrator o Community representative 

o Media representative o Foundation representative 
o Other: _____o Local official 

Are you registering as: 

An individual? Yes__ No__ 


Part of a team? Yes__ No__ Team Leader? Yes__ No__ 


State team Name of state __________ 


District team Name of district 


School team' Name of school __________ 


Other team Please describe 


Which topics are of greatest interest to you? 

Please list your top three choices by putting a "1" by your first choice, a 

,"2" by your second choice, and a "3" by your third choice. 


_Small, personalized, and safe learning environments 

_Academic rigor and expectations 

_Culture of teaching and learning 

_Principal and teacher leadership 


I_partnerships with parents, community, and business 
i _Assessment and accountability 
I_Students' transition to high school ' 
\_' _Students' transition to college, work, and adulthood 
I_Innovation in designing schools, educating students, and using technology i__ ___________________________Other 

'IRegistration Fee: $100.00 per person 
Payment must be received by May 14, 2000 

,Please indicate method of payment: 0 Check 0 VISA 0 MasterCard 

I(Please make checks p~yab/e to DTI Associates, Inc.) 


,Credit Card 

:Signature ______________'"--~__________ 


'Note: Please do not e-mail credit card information 
I 
'For more information, please call the conference hotline at 703-299-1680 
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