
Online Workshop Offerings – Model Schools Program  

 

Note:  6 week courses usually take about 7.5 hours (total) to complete. 
12 week courses usually take around 15 hours (total) to complete. 

 
NAME OF ONLINE COURSE (Please circle the course you are registering for)  DURATION  

Stop the Bullying in Your School  6 weeks 

Internet in the Classroom*  6 weeks  

Successful Adventures: Paraprofessionals in Today’s Classrooms*  6 weeks  

Music as a Foundation for Learning*  6 weeks  

Moving Beyond the Basics: Enrichment in Your Classroom*  6 weeks  

Getting Ready for the Mentoring Experience  6 weeks  

Language Service Eligibility Issues  6 weeks  

Collaboration and Internet Research Opportunities for OT/PT Specialists  6 weeks  

An Introduction to Differentiated Instruction  6 weeks  

Spelling: Getting it Right  12 weeks  

Diverse Brains  6 weeks  

Diverse Brains and the Special Needs Learner  6 weeks  

The ABC’s of Behavior Management  6 weeks  

Everyone Can and Should be an Asset Builder  6 weeks  

Tricks and Tips for Facilitating Face-to-Face Groups  6 weeks  

Collaboration: Understanding Your Role*  6 weeks  

Understanding Literacy for Paraprofessionals*  6 weeks  

Understanding How to Teach Reading  12 weeks  

A, B, C’s of Rubrics  12 weeks  

Document Based Questions  12 weeks  

Elements of Instruction  12 weeks  

Multiple Intelligences  12 weeks  

Supervision of Student Teachers  12 weeks  

Get Your Hands on That Science  12 weeks  

Elementary Social Studies  12 weeks  

Introduction to Critical Thinking  12 weeks  

                                                            *Courses designed for paraprofessionals     
                       For information on specific courses, visit www.wswheboces.org/modsch/online.htm 

Costs:   6 week courses: $50   12 week courses: $100 
 

NAME: ___________________________________ SCHOOL DISTRICT:______________________________________ 

SCHOOL BUILDING & ADDRESS: ___________________________________________________________________ 

HOME PHONE: ____________________ SCHOOL PHONE: ________________ FAX: ________________________ 

EMAIL ADDRESS: ______________________ SUPERVISOR SIGNATURE: (required) _______________________ 

TEACHER / ADMIN / OTHER (circle one) BILL DISTRICT ____ CHECK ENC. ____  

GRADE LEVEL _____ CONTENT AREA _________  

BOCES PARTICIPANTS ONLY:  DEPT. ___________________________    COSER # 
________________________________________  
PLEASE FAX OR MAIL REGISTRATION TO:     
Da, 27 Gick Rd., Saratoga Springs, NY 12866, Phone: 581-3735 / Fax: 581-3737  kthayer@wswheboces.org 


