
Primary Number and Operations Assessment (PNOA) Training
Sponsored by

The Southwest Vermont Curriculum Coordinators’ Collaborative

The Primary Number and Operations Assessment (PNOA) is a set of tasks based upon current research and designed to collect information about what students know and can do in grades K-2.  They focus on the foundational understanding and knowledge all students need to be successful in mathematics.  The assessment consists of kindergarten, first and second grade interviewed-based assessments which assist educators in collecting important data about student understanding.
The professional development includes an overview of the development of the PNOA, a close look at the organization of the assessment, and practice scoring of the PNOA.  Educators will receive the administration guide and all necessary materials to administer the PNOA.
Teachers and/or current math leaders are encouraged to attend.  All assessment materials and supporting professional development materials will be provided at no cost to the participant. Recertification hours will be documented and distributed.
__________________

Bennington Area Training

Thursday, March 24, 2011 at Mount Anthony Middle School (Room 1404) from 4:00 to 6:00.  Register by Tuesday, March 22, 2011.
Rutland Area Training

Wednesday, March 30, 2011 at Rutland Town School from 4:00-6:00.  Register by Monday, March 28, 2011.
Arlington Area Training

Wednesday, April 6, 2011 at Fisher Elementary School from 3:30-5:30  Register by Monday, April 4, 2011.






________________________

Please register for the training by contacting Lynne Blair by email at lynne.blair@rcsu.org or by mail at RCSU, 257 South Main St., Rutland VT 05701

Registration:

Name _________________________________________Position___________________________

School/SU_______________________________________________________________________

Email______________________________________Phone________________________________

Training attending:  Arlington    Bennington     Rutland

OGAP Proportional Reasoning Formative Assessment

Registration Form

Name: 

___________________________________________________

School:

___________________________________________________

Home address:     ___________________________________________________




___________________________________________________




___________________________________________________

Email address:
​​___________________________________________________

Phone:  

______________________ (h)  ______________________ (w)

Please send the following:

· registration form

· OGAP Participant survey 
· Support of School Principals form
by September 11, 2009 to:

Jean Ward



Bennington-Rutland Supervisory Union



6378 Vermont Rt. 7A

Sunderland, VT  05250-8427

Name __________________________  TEACHER ID_____                 Date_________

This survey will provide us information that will help us support you during the different phases of this project. Please complete and return with your registration form. 

1) Current Position (Check all that apply.)

□ Classroom teacher

□ Mathematics teacher leader (full- time not in classroom): 

□ OGAP Teacher Leader
□  Grade level team leader

□ School level leader 

□ District level leader

      Describe mathematics leader responsibilities: 

□ Classroom teacher/Mathematics teacher leader 




□ OGAP Teacher Leader

□  Grade level team leader

□ School level leader 

□ District level leader 

        Describe teacher leader responsibilities:

□ Other ____________________

2) Current grade level(s) teaching (if applicable)___________

□ Mathematics only

□ Mathematics and other content areas

□ Other ___________

3) Number of years of teaching mathematics ________ 

4) Number of years as a full time mathematics teacher leader ________

5) What mathematics program will you use as you implement OGAP in a classroom? (We need this information so that we can support you as you implement the materials.)

□Bridges (For how long _____; Copyright date _________)

□Connected Mathematics (For how long _____; Copyright date _________)

□Everyday Mathematics (For how long _____; Copyright date _________)
□Investigations (For how long _____; Copyright date _________)

□Math in Context (For how long _____; Copyright date _________)
□MathLand (For how long _____; Copyright date _________)

□MathScape (For how long _____; Copyright date _________)

□MathThematics (For how long _____; Copyright date _________)

□Trail Blazers (For how long _____; Copyright date _________)

Other _______________________________

6) Experience with OGAP
□ None

□ Introductory meeting (e.g., curriculum coordinators, VCTM)

□ Participated in 2004 Exploratory Study

□ Participated in 2005 Exploratory Study

Participated in 2006-2007 Fraction Scale Up as

□ Teacher leader

□ Mentee
□ Participated in 2008 Fraction Teacher Leader Training (sponsored by SWVTCCC)

□ Participated in 2009 Multiplicative Reasoning Training (sponsored by SWVTCCC)

□ In a school where a colleague used OGAP
□ Completed year 2 VMI curriculum project (including an overview of OGAP) 
□ Part of VMI projects (curriculum project or action research) 

      Describe: ___________________________

7) Mathematics background (check all that apply)

□ Less than 18 credits in mathematics
□ More than 18 credits in mathematics, but no degree in mathematics
□ VMI graduate
□ Current student in VMI (First year □; Second year □; Third year □)
□ Undergraduate degree in mathematics

□ Masters (or higher) in mathematics

□ Completed ____ (number) of VMP Courses

List  __________________________

Other __________________
OGAP Proportionality Formative Assessment
Fall 2009
Support of School Principals

____   
I fully endorse the participation of ____________________________________ for the OGAP Training and will provide the necessary support for the teacher’s success.

I understand that participation in this training involves:

​_____  Participation in the 3 days of OGAP Teacher Leader Training, Sept.18, Oct.2, and Nov.19. 

_____  Monthly meetings with other OGAP participants (school-based meetings) during the  2009-2010 school year.
________________________________________


____________________________

School Principal
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