
Georgia PINES/GSAP 2010 Parent-Professional Workshop 

 Registration Form 

Registrations on-line by December 22, 2009 at 

www.gapines.info 

or mail to:  

Georgia PINES 

890 N. Indian Creek Drive 

Clarkston, GA  30021 

 Check one:     

o Atlanta Registration 1/30/10 

o Macon Registration 3/06/2010  

 

Registration Fees (includes lunch) 

o PINES Parent or PINES Contractor $10 (nonreimbursable) 

o Family                      $15 

o Other Professionals       $15  

Cacellations after January 22 will not be reimbursed. 

If registration is completed by mail, include the registration fee with your form.  If registration is 

completed on-line, you will need to pay at time of arrival.  All parent registrations fees received by 

January 11,th  2010,  will be eligible for a $50 Walmart gift certificate drawing.  Must be present to win.  

  

Check one: 

o Georgia PINES Family 

o Georgia PINES Professional Contractor 

o Professional ____________ (what agency) 

o Other:  ______________________ 

Name (s) attending: _____________________________________________________________________ 

________________________________________________________________________________________ 

(turn over to continue) 



 

PINES Child’s Name (if appropriate) _______________________________________________________ 

Georgia PINES Parent Advisor’s Name Working With Your Family  _____________________________ 

Address:  _______________________________________________________________________________ 

Email address: ______________________________  Phone: ____________________________________ 

List names and ages of those you want to register for childcare: 

Name     Age   Disability 

_____________________________ _________  ___________________________ 

_____________________________ _________  ___________________________ 

_____________________________ _________  ___________________________ 

_____________________________ _________  ___________________________ 

List names and ages of those you want to register for Sibshop (must be 7-12 years), no disability. 

Name     Age  

______________________________ ________ 

______________________________ ________ 

______________________________  ________ 

Check if needed: 

Sign Interpreter _______   Large Print _______ Other  ___________________ 

 

Make check payable to:   GA DOE – Georgia PINES 

Mail completed registration form and check to: 

Georgia PINES 

Attention:  Clare Sullivan 

890 North Indian Creek Drive 

Clarkston, GA  30021 

 


