
Training Announcement 
Crime Scenes in the Classroom SM 

a Forensic Training Program for Educators 
College of Lake County 

Criminal Justice Institute 
Grayslake, IL 

 
Crime Scenes in the Classroom SM is a six-day workshop program for educators who want to use 
crime scene investigation content material to engage their students in the science curriculum. 
This hands-on program will help educators understand the tools, techniques and scientific 
principles of crime scene investigations. 
 
The registration fee of $799 does not include the text used for the class. The text, Forensic 
Science for High School – Teacher Edition is available from the publisher and can be ordered 
through their web site at www.kendallhunt.com. 
 
The small class size of this workshop is meant to allow students ample time to work through 
practical exercises and to permit the instructors to closely evaluate each student’s work. 
 
This is a six day program that will run on the dates of July 28, 29, 30 and August 2, 3, 4. 
 
Registration forms not accompanied by payment will be held until June 1, 2010, after which they 
will be cancelled. All checks should be made payable to Imprimus Forensic Services, LLC. 
Participants can also register directly with the College by calling the Office of Workforce & 
Professional Development at 847-543-2026.  This is a preliminary registration form.  
Participants will also be required to register with the college once the program has been 
added to their web site or on the first day of class. 
 
Please contact Mike Wasowicz at Imprimus Forensic Services, LLC with questions or requests for 
additional information (847-804-8420). 
 

             
 

REGISTRATION FORM 
Crime Scenes in the Classroom SM 

July 28 – August 4, 2010 
College of Lake County, Grayslake,IL 

Registration Fee $799 – Registration Deadline is July 10, 2010 
 

Attendee Name _______________________________________  [  ] Check 
 
Agency  ______________________________________________  [  ] Money Order 
 
Address ______________________________________________  [  ] Dept. P.O. # ___________ 
 
            ______________________________________________  Authorized Signature for P.O. 
 
City  ____________________  State ______ Zip ___________ X________________________ 
 
Phone ____________________ Fax _____________________   e-mail ____________________ 
 
Return this form to: Imprimus Forensic Services, LLC – P.O. Box 1532 – Arlington Heights, IL 60006.  Make checks & 
money orders payable to Imprimus Forensic Services, LLC.  No refunds given after July 10, 2010 

FAX BACK TO 847-439-7442 
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