
 
In-Service Training Registration Form 

 

 

Desired Dates:   Desired Times: 

 

1st choice: __________________________ ____________________________ 

2nd choice:  __________________________ ____________________________ 

3rd choice:  __________________________ ____________________________ 

  

Name of School or Organization: ________________________________________ 

Contact Person: ______________________________________________________ 

Address: ____________________________________________________________ 

City: _________________________________ State: _________ Zip: _______ 

Mailing Address (if different from above): ________________________________ 

____________________________________________________________________ 

Phone: _______________________________ Cell: _______________________ 

Email: ______________________________________________________________ 

 

Which In-Service Training are you interested in? 

 ___ 2-hour In-School Introduction: $300 

 ___ 3 two-hour Sessions, $800 

 ___ ½ Day In-School (4 hours), $500 

 ___ Full Day In-School (6 hours), $700 

 ___ Student Assembly or Health Fair, $300 

___ How many Tools for Teachers Manuals? $25/ea ($20 for 25 or more) 

 



How many people will be attending? 

 ___ Classroom teachers 
What grades do they teach? ________________________________ 

 ___ PE teachers 
___ Parents 

 ___ Administrators 
___ Counselors 

What ages do they work with? _______________________________ 
___ Special Ed teachers 

What ages do they work with? _______________________________ 
___ Other 

 

Is there currently a yoga class in your school? 

 As PE?  ___ yes   ___ no 

 After school?  ___ yes   ___ no 

 For teachers?  ___ yes   ___ no 

 

Why are you interested in bringing Yoga to your school or organization? 

 

 

How did you hear about Schoolhouse Yoga? 

 

 

Please return this form to: 

Ryan Crosby, MSW 
Yoga Ed. Instructor 
Schoolhouse Yoga 
916 SE Nehalem St. 
Portland, OR 97202 
 

Or e-mail rcrosby@schoolhouseyoga.org 

 

 

             
 


