
  

  Special Education: 

  EDU 660 RB The Foundations of Special Education 

  EDU 502 RB The Foundation for Educating All Young Children in Inclusive Settings 
 
  EDU 652 RB Curriculum, Learning, and Assessmentfor All Young Children  
                       in Inclusive Settings 

 
NYSUT Registration Form 

Student Information 

 

Last Name:______________________________________First Name: _____________________________________ 

 

Date of Birth:  ____/____/____  Gender:  Male  Female NYSUT Number:________________ 

 

Permanent Address: ____________________________________________________________________________ 

 

City:____________________________________________State:_____________ Zip code: ____________________ 

 

Telephone:______________________________________Email:___________________________________________ 

 

Have you previously attended/enrolled at Iona?  Yes  No If so, when?___________________ 

 
 

Course Selection (please select one): 

 

 Early Childhood:  

 
 

  

 
 

  

 
 
 

Payment: 

 

Please mail your completed registration form along with your check for $645 
(made payable to Iona College) to: 

 

 Liz Kucharek 
 Iona College Rockland Graduate Center 
 2 Blue Hill Plaza 
 P.O. Box 1522 
 Pearl River, NY 10965  


