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Association of Illinois Middle-Grade Schools (AIMS) 

SUMMER SPLASH REGISTRATION 

ATTENDEE INFORMATION 

Name: 

AIMS Member Yes No 

Email: 

Name of School: 

Phone Number: 

School Address: 

City: State: ZIP Code: 

GROUP INFORMATION (COMPLETE ONLY IF REGISTERING A GROUP) 

Names of Group Members: 

 

 
 

 
 

 

Payment information: 
AIMS Members: $100 (Groups of 6 $500; 
Groups of 8 $700; Groups of 10 $800) 
Non-Members: $150 
Student Rate: $50 

 

 
 

 

(  ) Paying by credit card - Please go to our secure online payment link at 

http://aimsnetwork.org/events/ 

(  ) Paying by Check (  ) Purchase Order 
Please mail to: 

Association of Illinois Middle-Grade Schools 

3712 North Broadway, Suite 180, Chicago, Illinois 60613 
 
 
 

  

http://aimsnetwork.org/events/
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Association of Illinois Middle-Grade Schools (AIMS) 

SUMMER SPLASH REGISTRATION 

From the list below, please indicate 4 topics of interest.  
Rank your preferences as 1, 2, 3, and 4. 

TOPICS 

Interdisciplinary 
Curriculum 

1 2 3 4 

Advisory 1 2 3 4 

Mastery Learning 1 2 3 4 

Standards-based 
grading 

1 2 3 4 

School Safety 1 2 3 4 

Technology: 
Classroom Tech Tools 

1 2 3 4 

Interdisciplinary 

Teaming 
1 2 3 4 

Differentiation 1 2 3 4 

STEM/STEAM 1 2 3 4 

Restorative Practices 1 2 3 4 

Assessment: 
Formative and 
Summative 

1 2 3 4 

Social/Emotional 
Learning 

1 2 3 4 

Teaching Diverse 
Student Populations 

1 2 3 4 

Health, Wellness and 
Safety 

1 2 3 4 

Universal Design for 
Learning/Personalized 
Learning 

1 2 3 4 

Working in a 
Professional Learning 
Community 

1 2 3 4 

Other (please 
specify): 
 
 
 
 

    

 


