Superintendent’s Committee for Workshops
In Montgomery County Public Schools

850 Hungerford Drive, Rockville, Maryland 20850

2026-2027
A TEACHER’S GUIDE TO THE WORKSHOP/RESIDENCY

Return this completed form by July 18", 2026 with your Registration Form. Email to CAS@biglearning.org.
Please provide to teacher or other school contact two weeks prior to scheduled workshop/residency.

Name of Workshop Company/Performer Name
Street Address City State Zip Code
Name of Contact Person Email Primary Phone

OBJECTIVE OF THE WORKSHOP:
Describe how your workshop connects to MCPS goals or initiatives and what experience is provided to the
students. Please include vocabulary, concepts, and goals for student learning as it connects to your objective.

Does the performance align to MCPS or National Content Standards? Yes No
If so, please list standards:

SUMMARY OF THE WORKSHOP:
Please include a description of both what you will do and what students will do during the workshop.


https://www.montgomeryschoolsmd.org/curriculum/
https://ww2.montgomeryschoolsmd.org/campaigns/Strategic-Planning-FY22-25/

L. PRE-WORKSHOP INFORMATION

What background information, vocabulary, or skills/concepts should the students know about the topic
in order to understand and appreciate your workshop? If your answer is 'none', please provide a 2-3
sentence description that the teacher can use to introduce the workshop, contents, and format to the class.

IIL. WORKSHOP HIGHLIGHTS

Describe how your workshop connects to MCPS goals and initiatives and what experience is
provided to the students.

II1. WORKSHOP FOLLOW-UP ACTIVITIES

What skills, discussions, or activities could extend learning from the workshop into the classroom?
Provide two (2) questions for teachers to ask as follow-up or activators after the workshop/residency.

Revised 4/26
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