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ELEMENTARY INSTRUCTIONAL MULTIMEDIA CART PROGRAM

SCHOOL RESPONSE FORM

School Name: ________________________________________Local District _____

Principal: ______________________________________________________

The School Site Principal agrees to:

· Identify and send lead classroom teacher to attend a three-hour professional development session, which will include a review of District requirements for equipment use and distribution of the equipment to take back to the school site.

· Extend participation to teachers at the school by assigning the equipment to teachers on a rotational basis and identify leaders to share best practices with other staff members.  

· Accept delivery of the presentation cart at the school site.
· Expect classroom teachers to use the Instructional Multimedia Cart in their instructional program.
· Confirm participation by returning this response form to Educational Technology.

Lead Teacher will:
· Register for and attend an entire three-hour orientation session and accept the laptop computer and LCD Projector on behalf of the school.

· Plan and manage use of the Instructional Multimedia Cart.

· Communicate progress of program implementation with principal.

· Participate in continuing professional development provided by Educational Technology to share best practices, become familiar with collaboration tools, and collaborate on media rich projects with other elementary school teachers District-Wide. 

· Participate in a virtual community to share best practices, collaborate on media rich projects, obtain timely instructional technology resources, and attend online presentations.

· Disseminate information regarding Educational Technology professional development opportunities to classroom teachers.
· Assist classroom teachers at their location to use the Instructional Multimedia Cart in their instructional program.
Name of Lead Teacher: ______________________________
Employee #_____________  

District email address: _______________________@lausd.net

Registration is online in the Learning Zone (http://lz.lausd.net).

Search for “Instructional Multimedia Cart Program,” select a date and enroll.


I agree to participate in this program as noted above:
Principal’s signature: ______________________________________________________

Date: __________________________________________________________________

Please FAX this form to: Educational Technology at (213) 241-6938, Attn: Dr. Themy Sparangis
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