[image: image1.wmf] 


[image: image2.wmf] 


Student Name _____________________________________Home Phone __________________________

Parent Names ___________________________________  Best Phone Number ____________________

Address __________________________________________________ City_______________________

School ________________________________________________Teacher/Grade ______________________

Birth Date (M,D,Y)______________________  



Boy or Girl  (circle one)

Have you previously participated in a creative problem-solving program (DI or OM)?
(  yes
(  no

Number of years________  Coach name_____________________     School______________________

Briefly describe other related experience or skills?

 ___________________________________________________________________________________________

Team Challenge Preference: _______No Preference   OR  1st Choice_________________________________


2nd Choice _________________________________

Parent volunteers make this program possible.  All participants’ parents should contribute to the program in some way.  Check below how you can contribute to the Destination ImagiNation program:

Parent volunteer name:______________________________________ 

________   I will manage a team.
e-mail address__________________________________

________  I will co-manage a team 
e-mail address__________________________________

________  I will be a judge at the tournaments  e-mail address _________________________
________ I will be a helper at the tournaments e-mail address _________________________

Registration deadline is Monday, October 15th.  Return this completed form to your school’s office. 




 For more information: 

Mary Hadley 817-547-4234 (mary.hadley@birdvilleschools.net)
BIRDVILLE  ISD Creative Problem Solving Program


2008-09 Registration Form
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The most important course in education.







