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I.N.T.O. Professional 


Development Programme 





Summer Course





Classroom Management








Application Form








Name: (Official Records)_____________________________	Tchr No: ___________





(other if normally used)	_____________________________





School Information:





Address:	_______________________________________	Roll No: ___________





Phone:	(school) ______________		(home) _______________





Teaching Position:





	Infant-1st  (	2nd-4th  (	5th-6th  (		Other ______________





N.B. 	Have you participated in previous I.N.T.O. Summer  	Courses ?? Please tick the appropriate box 	





	1995	(		1996	(		None	(
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Signed:	________________________________	Date: ______________





