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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.

Please Print:

Today’s Date: B 3% 203 Grade:_ N f A

Program Date(s): Nov 4 - D (C I ‘(?0 23 Title of Program: CAce LZC’M/{/S)"T /(LW [WO/}(« 20 ?5

ﬁaleal o€ Fdmmicdog e e B ' )
Organization Facilitating Training: ___0f (ov) ()] Soﬁ”&‘\/"f £z Program Location: Chathiair g(///'o Lo (/M‘HM//” It

Facility, City and State

How will your attendance at this workshop help to improve student achievement? -
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Describe how this activity will help you meet your professional development goals. (7(7(»(/( (\‘/u‘i», oM an an ¢, it // 4, W,
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How will you share this information with your peers and supervisor/principal?  <fy oyt adhieve men+ Wil Condbny ol
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Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

o | Expense Funding Source # Account Description
Substitute Coverage | $
Registration Fee: | $ 6§ 09 .00 4233060.4. 23353.Clle.32.000.0%2.)p THl< T
Travel: | $ I8 5p y v
Lodging: | S 35 ¢ .20 » ]

Meals: | S
Other: | $
Total: | $/ 00750 ! 5 Tl T

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must
submit within five (5)/d/ays of the event a reasonab/j@:i/ed written workshop report to the Curriculum Department.

Staff Member: jj)/@ll‘z» W(M Date: ¥:2% 203>

e | Signature Date i :
Supervisor/Director LU s omantdy /A8 143 [W'Approved [] Declined
Principal a ’ [1Approved [] Declined
Chief of Teaching, Learning [1Approved []Declined
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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.
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How éill your attendance at this workshop help to improve student achievement?
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Describe how this activity will help you meet your professional development goals.
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How will you share this information with your peers and supervisor/principal?
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Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

| Expense Funding Source # Account Description
Substitute Coverage | $
Registration Fee: | $ § 00 .00 42320560.4. 2353 . Glele . 12.000.0%.1D THle T
Travel: | $ i82.59 L

i

Lodging: | $ 365¢ .80 l o
Meals: | $
Other: | $
Total: | $1,00+.% i THIET

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must
submit within five (5) days of the event a reasonably detailed written workshop report to the Curriculum Department.

Staff Member%l{, P‘&&’?\/ Date: f/l‘l/oﬂa Z5
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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.
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How will your attendance at this workshop help to improve student achievement?
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Describe how this activity will help you meet your professtonal eveloér’nent goals.
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Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

Expense Funding Source # Account Description
Substitute Coverage | $
Registration Fee: | $ 90 .00 423320560.4. 235 3. Llel2 . 32.000.0%.1D THl< L
Travel: | $ ig7 .59 ! ~

Lodging: | $ R8¢ .40 " o
Meals: | $
Other: | $
Total: | $/,00 4% ! " THIC T

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must
submit within five (5) days of the event a reasonably detailed written workshop report to the Curriculum Department.

Staff Member: ,(v ¢/ A M Date: f_' / ,’//Z% ¥

e | Signature Date p e B
Supervisor/Director [1Approved [] Declined
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Chief of Teaching, Learning [1Approved []Declined
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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.
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How will your attendance at this workshop help to improve student achievement?
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How will you share this information with your peers and supervisor/principal?
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Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

Expense Funding Source # Account Description
Substitute Coverage | $
RegistrationFee: | $ & 02 .00 4232060.49. 2353 . Glele . 12.000.0%.1D Tl T
Travel: | § I8 50 &

v

Lodging: | $ 35¢ .20 7 »
Meals: | S
Other: | $§
Total: | $ 1,00 450 g " T

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must

submit within five (5) days of the event a reasonably detailed written workshop report to the Curriculum Department.

Staff Member:Ci" AN Date: %} 9‘5{/ 202 35
| signature Z Date GaEE
Supervisor/Director L) amnrs iy 57/,;2///72 #3 | []1Approved []Declined
Principal 7 = [1Approved [] Declined
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Google Maps

Burnham School Elementary School
45 Fountain St, Haverhill, MA 01830

Get on 1-495 S from MA-125 N/Main St

T

~

1.

2.

5 min (2.2 mi)
Head southwest on Fountain St toward Main St
0.1 mi
Turn right onto MA-125 N/Main St
1.5 mi

Use the right lane to take the I-495 S ramp to
Lawrence

0.3 mi
Keep left at the fork and merge onto I-495 S

0.2mi

Continue on 1-495 S. Take 1-93 S, MA-3 S and US-6 E to MA-
137 S in Harwich. Take exit 85 from US-6 E

1 hr 55 min (118 mi)

A 5. Mergeonto |-495S

&

€

9.

10.

11.

12.

13.

14.

11.8 mi
Take exit 97A to merge onto 1-93 S toward Boston

23.5mi
Keep left to stay on I-93 S
10.0 mi
Use the left 2 lanes to take exit 7 for MA-3 S
toward Cape Cod
0.4 mi
Keep left to continue toward MA-3 S
0.3 mi
Continue onto MA-3 S
26.8 mi
Continue onto MA-3 S/US-44 E
0.9 mi
Continue onto MA-3 S
14.7 mi

Continue onto US-6 E (signs for 55/Sagamore)

29.7 mi
Take exit 85 for MA-137 S toward Chatham

0.2 mi

Take Pleasant Bay Rd and MA-28 N to Shore Rd in Chatham

11 min (5.9 mi)

Burnham School Elementary School, 45 Fountain St,
Haverhill, MA 01830 to Chatham Bars Inn, 297 Shore Rd, Chatham, MA 02633

“i51 50
Drive 126 miles, 2 hr 38 min



€ 15. Turn left onto MA-137 S

358 ft
16. Turn left onto Pleasant Bay Rd

1.9 mi
17. Turn right onto MA-28 N/Orleans-Chatham Rd
@ Continue to follow MA-28 N

3.3 mi

1 18. Continue straight onto Shore Rd

@ Destination will be on the right

0.6 mi

Chatham Bars Inn
297 Shore Rd, Chatham, MA 02633



