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Sherri Wilson <swilson@lymecsd.org>

Trammg
Ariana Morrison <amomson@|ymecsd org> Thu, May 2, 2024 at 9:52 AM
To: Sherri Wilson <swilson@lymecsd.org>

Reasonable Suspicion Training - Completed 04/30/2024 (~2 hours)

Ariana Morrison

District Treasurer

Lyme Central School District
(315) 649-2417 ext: 232



Lyme Central School District
CONFERENCE/WORKSHOP REQUEST FORM

Name E)ﬁ hlf\%ﬁ NN 5h()\‘(\0 N

Conference Title L- G; - )

Location P)()C)PS
Dates/Time of Conference 1 \tO + ?S'“Q.; ‘D\K 4 \\ \(n, N—\, 2‘\2-

Cost to District: Check if this is a Model Schools workshop
Registration $
Meals $
Lodging $ Registration completed?
Travel $
Miscellaneous $ \l P)&%
Total $ /
Please describe any miscellaneous expenses:

Substitute Needed: Please indicate when a sub will be needed -
Full day Half Day K Quarter Day (staff are required to find their own coverage

for % day) AM - §-11:00
How will this conference/workshop be of value to you and the District? How will you share with peers

and Board of Education?

New)  reading  ovoavaw. wWheln ) aey back,
LT Dnove, v 2

NOTE: All conferences/workshops attended during summer - or at any time outside of contractual workday - a hard
copy conference request form MUST be submitted to the district for approval PRIOR to registering, regardless of the

conference format (in-person, virtual, etc.).
Conference description must be attached. After approval, please register for conf. /workshop.

N Snor o) Alz)zy

Empidyee Signature . Date

' gy
Principal Signa Date
Superintendent Signature (if cost associated) Date

For Office Use Only:

VA g
CC. fegﬁg’m Business Office
Chris Rickett, Sub Caller (if sub is required)

o V0E Slalad  veie v Sanlew

Amended 7/6/23



Lyme Central School District
CONFERENCE/WORKSHOP REQUEST FORM

Name SOIOJ’L mCCluSk/Ld
Conference Title LETQ S

Yes

Miscellaneous

Location POLCES
Dates/Time of Conference '7!/’0, ?//2,, /0/? /ZZ’QQ /l[‘-/ Z[QZ
Cost to District: Check if this is a Model Schools workshop
Registration $ j
Meals $ ]
Lodging $ Registration completed?
Travel $
$
$

Total

] Please describe any miscellaneous expenses.

Substitute Needed: Please indicate when a sub will be needed —

Fullday____ Half Day Quarter Day (staff are required to find their own coverage
for % day) AM- 5-11:00

How will this conference/workshop be of value to you and the District? How will you share with peers

and Board of Education?

New reading. orooraml. When T aet-back T/
Shos? . J" UV g }

NOTE: All conferences/workshops attended during summer - or at any time outside of contractual workday - a hard
copy conference request form MUST be submitted to the district for approval PRIOR to registering, regardless of the

conference format (in-person, virtual, etc.).
Conference description must be attached. After approval, please register for conf. /workshop.

Tl yly2 )24

mployee Signature - Ddtiz 4
Principal Signat@ - - Date '
Superintendent Signature (if cost associated) Date

For Office Use Only:

/ (.
-V A. orviSen
cE. bbg/(kaef-weta, Business Office

V/Chris Rickett, Sub Caller (if sub is required)
Amended 7/6/23

vV RoE Slglad vV Soc VS, McC.




