
Great Expectations 

Training Enrollment Form 

June 10-13, 2019 

Castle Hills Elementary School 
1025 Holy Grail Drive 
Lewisville, TX 75056 

 
Please Type or Print Legibly In Blue or Black Ink 

 
First Name: _____________________________ Last Name: __________________________________ 
 
Birthdate MM/DD: ____________________________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
City: _________________________________ State: _____________________ Zip: ________________ 
 
Phone#:_________________________________________ 
 
Email: __________________________________________  T-Shirt Size (S-4XL): _________ 
 

School Information 

 

School_______________________________________________ 
 
 

Class Choices (Please check one) 

 

 Lower Elementary Methodology I (PK-2) 

 Upper Elementary Methodology I (3-5) 

 Secondary Methodology I (MS-HS) 

 Methodology II (Methodology I is a prerequisite) 

 

Please fax, mail or email forms to the  

Great Expectations Office 

PO Box 1710 

Tahlequah OK  74465 

918-458-2338 (Fax) 

Or email them to: gina@geok.org 

 

 

 


