


Custom PD Event Agreement

School District: 

School: 

Event Details: 

 Date of Event: 

 Time: 

Address: 

 Location:

CharacterStrong Presenter: 
CharacterStrong Presenter Email: 

Number of Staff Members: 

Grade Levels Represented: 

Roles Represented:

Will staff bring their own devices?:
 
Available Tech: 

Has your staff had CharacterStrong PD before? If so, what was it?

1

Bullitt Co Public School Dist​ ​KY​

07/16/26​

Time Zone:-

Teachers Counselors Building Admin District Admin

Microphone Projector Speakers HDMI Cords

CharacterStrong Custom PD

_____________________________

​

Location: 

________

      State

___________

       Zip Code

______________

   City

_____________________________________

​ Street Address​

Bullitt County Public Schools

8:30 am-3:00 pm Eastern

1040 Hwy. 1040 Shepherdsville 
KY

40165

Bullitt County Schools
Varioius

various

40

K-12

XXX

Yes

x

Training for counselors



Please outline your goals for this session with as much detail as possible

Necessary Accommodations: 

Additional Information:

Authorized Electronic Signature: 

2

Primary Point of Contact: 

Phone:

Email: 

Secondary Point of Contact: 

Email: 

Invoice #: 

Work Phone: 

246888​

By signing below I am indicating that I understand fees may apply if I am to cancel or reschedule this PD 

after this agreement is submitted. Cancellation Policy 2023. 

Role: 

Stephanie Warner

502-419-9425 502-869-8000

Stephanie.warner@bullitt.kyschoolsus

Sarah Smith

sarah.smith@bullitt.kyschools.us

School administrators have not been trained in Character Strong.  Training goals are for administrators to
gain an understanding of school readiness, implementation, program content and use, useage reports

NA

NA


