
 
Pathways to a Quality School Foodservice  

Pre-registration Form 
Department of Public Instruction 

Child Nutrition Programs 
 

Pre-registration forms are due in our office by the date listed on the course schedule. 
 

One form per person, one form per course-make duplicates if needed 
 
 
 
 
 
 

 
Name_______________________________________Title/Position________________________ 
 
School Name____________________________________________________________________ 
 
School Mailing Address___________________________________________________________ 
 
School City_______________________________State______Zip Code___________-_________ 
 
Preferred Mailing Address_________________________________________________________ 
(if different from above) 

 
City_______________________________State___________Zip Code___________-__________ 
 
School Phone__________________________ 
 
E-Mail Address__________________________________________________________________ 
 
Return to: Department of Public Instruction    Or fax: (701) 328-9566 
  Child Nutrition and Food Distribution Programs 
  600 E. Boulevard Ave., Dept. 201 
  Bismarck, ND 58505-0440 
 
 

Meeting room temperatures may vary. We suggest bringing a light sweater or jacket with you to the 
training. If you plan to attend our program and will need special facilities or assistance relating to a 
disability, please contact Child Nutrition and Food Distribution Programs at least two weeks prior to this 
event.  Telephone (701) 328-2294; toll-free 1-888-338-3663, or email ksknudson@nd.gov. 

Pathways Course____________________________________________ 
 
Location___________________________________________________ 
 
Date of course______________________________________________ 
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