
December 11, 2018
Join the co-authors of The Coach 
Approach to School Leadership: 
Leading Teachers to Higher Levels of 
Effectiveness. 

 
Can’t attend these dates? Contact Ryan Nevius at IL ASCD 618-203-3993 or rcneviu@me.com 

Illinois ASCD is CPS Approved Provider # 24595
www.ILASCD.org

Crystal Lake Country Club
721 Country Club Drive
Crystal Lake, IL 60014
8:30 a.m. – 3:30 p.m. 
Registration includes:  

 6 Professional Development Hours, 
Continental Breakfast, 

Lunch &  Parking

CLICK HERE FOR REGISTRATION

An ISBE Approved Provider

featuring ASCD authors 
Jessica Johnson, Kathy 
Perret, and Shira 
Leibowitz

The Coach Approach 
Institute

You can buy “The Coach Approach to School 
Leadership: Taking Teachers to Higher Levels 
of Effectiveness” when you register.

In this full day institute we will explore:
Leading with a Coach Approach Mindset
Setting Goals and Giving Impactful Feedback
Time Management to Prioritize Getting into 
Classrooms 

 
 Learn how to:

Master the skill of “switching hats" between the 
nonjudgmental coach role and the evaluative 
supervisor role.
Expand their classroom visits and combine 
coaching with evaluation requirements.
Nurture relationships with teachers and build a 
positive school culture.
Provide high-quality feedback to support the 
development of both teachers and students.



The Coach Approach Institute featuring Jessica Johnson and Kathy Perret 
December 11, 2018  - 8:30 a.m. - 3:30 p.m.  
Crystal Lake Country Club 
721 Country Club Drive, Crystal Lake, IL 60014

IL ASCD   1 Person   2 People   3 People        Full-time Student/Retiree   
Member      Each   Each   Each    
_____$179  _____$228*  ______ $198**  _____$188**        _____$98   
     
   *Includes IL ASCD   ** 2 or more attendees from the same school district.   
       Membership  Does not include membership  (Call for info on larger team     
      discounts 618-203-3993)

!

Organization or School:_____________________________________________________________________________________________ 

Address:______________________________________City:_______________________________State:_____Zip:_______________ 

Phone: _________________________ Fax:__________________________   

Name/Position__________________________________________________ Email:________________________________________ 

IL ASCD Membership #_______________  IEIN # _________________________ 

Name/Position__________________________________________________ Email:________________________________________  

IL ASCD Membership #________________ IEIN # _________________________  

If you need to add more names, please duplicate this registration form.

How to register:
Online: Use your Visa, MasterCard, 
Discover, or American Express card at 
www.illinoisstate.edu/ILASCD

Call: 800-877-1478 or 309-438-2160, Mon. 
through Fri. 8:00 a.m. - 4:30 p.m. and use 
your Visa, MasterCard, Discover, or 
American Express.

Mail: Send completed form with check or 
copy of PO to: ILASCD Johnson/Perret — 
Illinois State University, Conference Services, 
Campus Box 8610, Normal, IL 61790-8610.

Fax:  Fax completed form to 309-438-5364 
using your Visa, MasterCard, Discover, or 
American Express or a copy of school P.O.

Illinois ASCD is a CPS  
Approved Provider: 

#24595 

Conference Fees:           $ ______ 
 
IL ASCD 1 year Membership Fee (add $49)             $ ______ 

Book: The Coach Approach… ($28.95)             $ ______ 
 
Total Registration Fees               $ ______ 

Registration deadline is Dec. 4, 2018 
A $15.00 fee will be charged for cancellations made in writing prior to the deadline.  
No refunds will be given after the deadline.  Confirmation will be sent via e-mail after  
your registration is processed. Registrations can be transferred to another person by 
 faxing information to 309-438-5364 or by emailing tekerr@ilstu.edu

Payment Information:  
(Payment or purchase orders MUST accompany registration form) 
____Check made payable to Illinois State University enclosed 
____Purchase order ENCLOSED.  Purchase order #: _____________ 
____Charge Credit Card: __Master Card __Visa __ Am/Ex __Discover 

_______________________________________________________________ 
Account Number  Expiration: (Month/Year)                
      ______________ 
      3 Digit CVV code  

_______________________________________________________________ 
Name on Card    

http://www.conferences.illinoisstate.edu/ILASCD
http://www.conferences.illinoisstate.edu/ILASCD

