
 

 

 

 

 

 

 

Teacher as a Reader Registration Form 
 

 

 
 

 

Please Check:   Inservice Credit  

    Non-Credit  

 

UNTIL FURTHER NOTICE, THERE WILL BE NO CHARGE FOR TEACHER AS 

READER

       

 
Title of Reader Course: __________________________________________________________________ 

 

 

_________________________________________________________________________________ 

 

 

Name: ___________________________________________________________________________ 

 

Mailing Address:  _________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Home phone: ___________________________   School Phone: ____________________________ 

 

E-Mail: __________________________________________________________________________ 

 

School Building: ___________________________________________________________________ 

 

Subject: __________________________________________________________________________ 

 
Grade Level: ______________________________________________________________________ 

 

School Address: ___________________________________________________________________ 

 

 

 

 

Mail to: 
Peconic Teacher Center 

141 Narrow Lane  

Southampton, New York 11968 


