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Administrative Directive

WHAT: Professional Development opportunity for the mandated and
approved HIV/AIDS curriculum Tell Me About AIDS

WHO: All K - 5 Elementary school teachers

WHEN: Tuesday, November 9, 2010 — 4:00 p.m. to 6:00 p.m.

WHERE: School Health Programs
Student Support Services Department (SSSD)
1515 Quintara Street (at 24™ Avenue)

WHY: To receive and learn how to implement the curricula,
Tell Me About AIDS
Receive a $60 stipend for participation

HOW: Fill out the attached application by November 5, 2010
and send or Fax to: School Health Programs
Student Support Services Department
1515 Quintara St., S.F., CA 94116
Fax (415) 242-2618

Attention: Donna Gurr

Cabinet Member: Title: Signature;
Approved | evin Truit Associate Superintendent,
Student Support Services Dept.
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A Professional Development Opportunity for Elementary Teachers
Offered through the

School Health Programs
Student Support Services Department (SSSD)

Tell Me About AIDS
K — 5 Health Education training

You will learn about the mandated district adopted HIV/AIDS curriculum and receive class sets of
the colorful workbooks!

You will have the opportunity to design site-based action plans.

Date/Time: Tuesday, November 9, 2010 4:00 p.m. to 6:00 p.m. Stipend: $60

Contact: Donna Gurr Phone: (415) 242-2615 FAX: 242-2618

Location:  School Health Programs, SSSD, 1515 Quintara St. (at 24™ Ave.)
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Training registration for certificated staff
Please print clearly

Tell Me About AIDS
Register by - November 5, 2010
Name ID#
School Phone # FAX #
E-Mail | Grade Level

| understand that to receive the $60 stipend | am responsible for attending the entire Health Education Professional Development from
4:00 p.m. — 6:00 p.m.

Teacher’s Signature

As the administrator, | support the District Health Education Policy which requires a minimum of 20 Health Education Lessons be
taught at the Elementary Grade level each year.

Principal’s Signature

You will receive a confirmation by e-mail notifying you of your registration.

We welcome and value your participation in this exciting
professional workshop!

Return to:
Donna Gurr at School Health Programs, SSSD, 1515 Quintara St., S.F., CA 94116 Fax: 242-2618



