
 
 

TS Gold Demonstration Site – 3.10.14 

Teaching Strategies Gold – Demonstration Site Registration Form 

Program Name: 
 

 

Address: 
 

 Phone Number:  

Director Name: 
 

 Date director completed TS Gold 
Inter-rater Reliability training: 

 

 
75% of Lead Teachers must have completed Inter-rater Reliability training. 

Please list all Lead Teachers  
(Last Name, First Name) Date Inter-rater Reliability completed Age group currently taught 

   

   

   

   

   

   

   

   

   

   

 
Director Signature: _________________________________   Date: _________________________________ 
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