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Please Check the Appropriate Box: (One box must be checked.)

___ Releases have been secured for any copyrighted materials included in
my handout.

_X_ Not Applicable

Please fill out all information fields below:
1. Name of presenter: Susan Nationg/Mellissa Alonso
2. Session Title: Primary Literacy Centers
3. Name, grade level, and date of SDE Program for which this title will
be used (i.e. CA 4" 7/18-7/1901):
FL 1% 7/15-7/16'02
4. |sthis session grade specific?
_ X_YES
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5. Date Submitted: February 10, 2002

Please submit a copy of thistitle page for all session titles (even when
submitting arevised copy of an existing title).



