
Florida Diagnostic and Learning Resources System
Lake Placid, Florida

A System of Support Services for Exceptional Student Education
Serving DeSoto, Glades, Hendry and Highlands Counties

♥ DeSoto
530 LaSolona Ave.
Arcadia, FL 34266

863-993-0144

♥ Glades
P.O. Box 160

Moore Haven, FL 33471
863-946-0737

♥ Hendry
475 E. Osceola Ave.
Clewiston, FL 33440

863-983-1507

♥ Hendry
P.O. Box 1980

LaBelle, FL 33975
863-674-4565

♥ Highlands
1076 US Hwy 27 N

Lake Placid, FL 33852
863-531-0444   x 230

Fax:  863-531-0425   •   Toll-Free:  1-800-316-7057

Date:  ________________________

Name of Workshop:  ____________________________________________________________________________

Date of Workshop:  _____________________________             _____________________________
                                                         First Choice                                                        Second Choice

Location of Workshop:  ________________________________________________________________________

Number of Participants:  ________________________

Description of Workshop:  _______________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Person Requesting:  ___________________________________               __________________________________
                                                                   Name                                                                                E-mail address

_____________________________________________              __________________________________
                                                 Mailing Address                                                                                     Telephone

Supervisor’s Signature:  ____________________________________

and/or

ESE Director’s/Coordinator’s Signature:  ____________________________________

WORKSHOP  REQUEST

020613


