Page 1:

Last Name

First Name
Subject/Content Area

| would like assistance with:
Technology Integration- to page 2
Interventions- to page 3

Problem based learning- to page 4
Other:

What day of the week would you be able to meet to discuss this idea? all pages
Mon

Tue

Wed

Thur

Fri

Date:

What time would you be able to meet? all pages
Prior to 7:00 a.m.
7-8 a.m.

8-9 a.m.

9-10 am

10-11

11-12

noon to 1

1-2

2-3

After 3:00 P.M.

Best way to contact you during school?
email - no need to provide

Twitter - What is your handle?

text message - cell number

voice- cell number

Best way to contact you outside of school day?
May | contact you outside the school day? Yes/No

If you would like to be contacted through twitter, text message, or email please leave the
appropriate information. Don’t worry, it won’t be shared with anyone!



Page 2: Technology Integration
Specific Content: (Describe the task, unit, overall concept):
What topic or concept would you like enhanced with technology?

What technology tools do you have available for use? Check all that apply
iPad Content Apps

iPad Creation Apps

iPad Camera

Chromebooks

Netbooks

Google Tools

Web 2.0 Tool (sites that allow for student input)

Not sure, like to know options

Do you have a specific app or tool in mind? Describe it. If none, type N/A

When do you anticipate implementing this tech tool? See examples
(mm/dd/yyyy)

(1st, 2nd, 3rd, 4th Q)

(1st semester, 2nd semester)



