
Presented by Marilyn Sprick

Read Well 
Leadership, Training, and Coaching

Attendance at this exciting training opportunity is limited. Please complete the attached registration 
form and fax it to Safe & Civil Schools at 541-345-6431 or email to info@safeandcivilschools.com 

Schedule
•	 Dates: Oct. 9–Oct.11

•	 Registration: Wednesday from 7:30 am to 8:30 am

•	 Continental Breakfast, Meet and Greet: 8:00 am to 8:30 am daily

•	 Session Times: 8:30 am to 4:00 pm Wednesday–Friday

October 2013
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Registrations will be taken on a 

first-come, first-serve basis. 

October 9–11, 2013
Hilton Eugene & 

Conference Center, 
Eugene, Oregon

Visit the Read Well authors’ new website: readwellteachwell.com

Includes:
•	 Three days of training with Marilyn Sprick
•	 Continental breakfast and buffet lunch each day of training

Who:
School district staff, including administrators, coaches, and lead teachers 

Outcomes: Leave with...
•	 An understanding of Read Well within the context of the CCSS
•	 A process for monitoring and sharing the progress of students
•	 Problem solving for enhanced achievement
•	 A process for helping teachers with continuous instructional improvement
•	 A plan for conducting training, coaching, and mini-inservices
•	 Questions answered
•	 PowerPoints and videos for use in training (in your school or district)
•	 A web follow-up meeting

This professional development opportunity will focus on Read Well's mastery-based components— 
Read Well K Small Group, Read Well 1 and Read Well 1 Plus, Read Well 2 Fluency Foundations,  
Read Well 2, and Read Well 2 Plus.

If  you have questions or wish to reserve a spot, please call 800-323-8819.

“Marilyn's exceptional skill and inspiration are contagious. She masterfully combines explicit reading instruction 
with positive and creative management skills. This critical combination of expertise ensures that teachers are 
better able to demonstrate success with all of their students.”
–Special Programs Manager



Registration Form
To REGISTER: Complete the form and email or fax as soon as possible!

Presented by Marilyn Sprick

Email:
info@safeandcivilschools.com

FAX:   
541-345-6431

cellation Policy
Due to limited seating, cancellations will be subject 
to a $25 cancellation fee. Cancellations after 
October 1, 2013, will not be refunded.

Book your room AND TRAVEL. 
Please wait for confirmation of your registration before you book 
your hotel room and travel. For hotel reservations, please call the 
Hilton Eugene at 1-800-937-6660 with group code SCS13.

A limited number of rooms are available at a special reduced 
rate. If you call, specify group code SCS13 or indicate that you 
are with the Safe & Civil Schools October training. Reduced-rate 
rooms are reserved on a first-come, first-serve basis, and the hotel 
will not offer the reduced rate after September 23, 2013.

NOTE: Any Hilton Eugene reservation canceled within seven days 
of  arrival will be charged the first night’s room and tax.

Spots are limited. Registrations will be taken on a first-come, first-serve basis. 

Name: __________________________________________

Position: ________________________________________

District: _________________________________________

School: _________________________________________

Email*: _________________________________________
*Email address required for confirming registration 

 Work  Home Address: _____________________________________________

City: __________________________________________

State: __________ Zip:___________________________

Phone: ________________________________________

Special Accommodations:  
If you have special dietary concerns, please call us at 1-800-323-8819 in advance of the conference.      

MAKE Payment. Amount: $875
 Check enclosed     Mail to: Safe & Civil Schools, P.O. Box 50550, Eugene, OR 97405
 Charge     PO    Make checks or purchase orders payable to Safe & Civil Schools.

Visa/MC #____________________________________________________ Exp. Date: ______________________ 

PO# ___________________________________ School or District: ________________________________________________ 

Address _____________________________________________________________________

City: ______________________________ State: _________ Zip: __________ Phone: ______________________

October 9–11, 2013
Hilton Eugene & 

Conference Center, 
Eugene, Oregon

mac15
Text Box
Note: To complete this fillable PDF on your computer, download the PDF and open with Adobe Reader 8.0 or above. When you're done, save a copy, then email as an attachment to the address above. You can also print a copy of the form, fill it out, and fax it back.
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Read Well Leadership, Training, and Coaching
        with Marilyn Sprick, Senior Author
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(If registering in pairs, $875 for the first person and $175 for the second registrant)
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