
REGISTRATION FORM 
MASONIC MODEL STUDENT ASSISTANCE WORKSHOP 

 
Training teachers, counselors, administrators to recognize the early signs of troubled children; those at risk of 
becoming involved with drugs or alcohol, suicide or violence.  What schools can do when the troubled child is 
identified and how to intervene. 
 

October 5-6-7, 2010, Ramada Inn, Mitchell, South Dakota 
 

Lodging, food and course materials will be supplied by South Dakota Masons.  Those traveling long distances 
will have rooms available on Monday evening, October 4.  Classes will starts at 8:30 a.m. and run until 
approximately 4:30 p.m.  On the third day, the session will end by 2:30 p.m.  The ideal team size for this 
workshop for a large school is five (5), however in many instances we will form teams based upon the number of 
applicants.  Teachers are the first to recognize the troubled child but they need a school team made up of 
administrators, counselors, school nurse and other teachers to develop and implement a school plan of action.  
School teams work as a group during the seminars.  Some seminar groups are made up of several smaller 
schools.  Dress comfortably!  The hotel address and relevant details including a current agenda will be 
included with the registration acknowledgement.  All school personnel are welcome. 

 
SCHOOL/SCHOOL DISTRICT_________________________________________________ 
 
ADDRESS, CITY/STATE/ZIP__________________________________________________ 
 
TEAM COORDINATOR______________________________________________________ 
 
COORDINATOR FAX, E-MAIL_________________________________________________ 
 
TEAM MEMBERS: After each name please print M (male) F (female) for housing.  We attempt to house based 
upon double occupancy.  If you desire graduate credit for this workshop, please place an X under the GC 
column.  The cost of Graduate Credit is normally less than $45.00.  Include e-mail address to receive agenda, 
announcements, updates and other pertinent material 

 
PLEASE PRINT 
 
NAME M/F GC ARRIVAL DATE E-MAIL ADDRESS 
 
____________________ ___ ___ ____________ _______________________ 
 
____________________ ___ ___ ____________ _______________________ 
 
____________________ ___ ___ ____________ _______________________ 
 
____________________ ___ ___ ____________ _______________________ 
 
____________________ ___ ___ ____________ _______________________ 
 
Mail this form to: George Bauder, 8020 Alfalfa Ct., Rapid City, SD 57702      OR 
 
E-mail to: sdmmsap@gmail.com 


