Back-To-School Night 8/25 Planning Form
(Please fill out one form per pair/team of teachers that will be together on BTSN)
	What room will you hold your team’s presentation?
	Which teachers will be presenting together?



	What might be some possible take-aways for parents visiting this team on Back-To-School Night?

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________



	Do you need any support/resources from your leadership team to make this night a success? If so, please describe.



	Will you be featuring any of the following interactive BTSN elements?  Please check all that apply.

· Video of teacher that parents can watch on ipads

· Use of the ipads

· Parent & Student Goal Writing

· Parent Letter to Teacher

· Photobooth/ Selfie Station

· Stations


