NRABSE

The National Alliance of Black School Educators’ Parent Commission
and the
U.S. Department of Education

Welcomes you to:

THE 2013 PARENTS SUMMIIT

at the COBO Center, Detroit, MI

Parents Summit
Wednesday, November 13, 2013 ¢ 8:00 a.m.-2:30 p.m.

All parents are welcome to come and learn about:

Family Engagement in Education * Understanding the Michigan Common Core

* Focus group dialogue with parents and educators Standards

* Special Education: Understanding the IEP

Parent Liaison training and sharing of best

practices Process
* What resources are available to parents * Family’ health — Children and parent!
* ESEA Flexibility * -..and more
Lunch will be provided

Please visit www.nabse.org and click on 2013 NABSE Conference for more information about
the Parents Summit and to REGISTER ONLINE for the Summit. You may also register by

submitting the accompanying application along with the payment.



http://www.nabse.org/
http://www.nabse.org/conference/Conference13.html
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NRRBSE

THE 2013 PARENTS SUMMIIT

Registration Instructions 1) TYPE or PRINT clearly all responses on this form.

PARENTS DAY SUMMIT REGISTRATION $75.00

us

Each registrant must

Make additional copies as required. 3) Mail or Fax form to NABSE

2) REGISTER ONLINE at www.nabse.org and click on

e an individual form. 2013 NABSE CONFERENCE

4) Attn: Parents Summit Registration
NABSE
310 Pennsylvania Ave, SE
Washington, DC 20003
Main (202) 608-6310
Fax (202) 608-6319

Name: Prefix First MI Last
Badge Name (Nickname)
Position/Title
District/Organization/Company City/State/Country
School
Mailing Address
City State Zip
Home Phone Fax Email
Work Phone Fax Email
PAYMENT INFORMATION
DAMEX DMasterCard
DVISA DMoney Order
DCheck DP.O. Total Enclosed: $
Purchase Order Number:

Cardholder’s Name (Required):

Credit Card No.: Exp.Date:

Signature:
Required for Credit Card Authorization
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