LJ Session Plannlng Guide

Plan Your Pqth.\
Learn with Purpose.
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Connect to

Your Goals

My Top 3 Learning Goals:
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Each session you attend should help
~advance at least one of these goails.
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Priority Level:

Inclusive Practices Low Medium igh

Executive Function Low Medium High




Dyslexia & Reading Low Medium High

Dyscalculia & Math Low Medium High
Dysgraphia & Writing Low Medium High
Assistive Technology Low Medium igh
Classroom Practices Low Medium High
Transition & Advocacy Low Medium High
Higher Education Low Medium High

Identification &

. Low Medium High
Evaluation o

. @

Pick Can't-Miss

Sessions

Based on your answers, keep track of
sessions that you don’t want to miss!

Session Title: Speaker: Date & Time:




Session Title:

Session Title:

Session Title:

Session Title:

LDACON Tip!

You can build your full customized conference schedule
in our conference app! Details coming soon!

Speaker:

Speaker:

Date & Time:

Date & Time:

Date & Time:

Date & Time:
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