
Comprehensive 
Orton-Gillingham Morphology Plus Training 
Teacher Recertification Sign In Sheet  

Schoolcraft College 
4/26/2022 

Name 

Address 
Street, City, State, Zip 

Phone/Email Address 

PIC # (mandatory) 

Teacher Certificate Number 
or Last 4 digits of Social 
Security Number 

Lessons 
Part One: 
Welcome, IMSE Intro/mission, intro and supplies; Intro to manual, puzzle read activity, science of 
reading and dyslexia, interactive notebook, morphology outline, 3 great rules, history of language, group 
research project and presentations, morpheme assessments, make morpheme cards, learning outcomes. 

6 hours 

Part Two: 
Learning outcomes review, three-part drill with partner practice, three-part drill variations, teaching a 
new concept, affix lesson, intro to Latin & Teacher’s Guide, Latin group lesson, learning outcomes.   

6 hours 

Part Three:  
Learning outcomes, shared web tools, Finish Latin & Masters, Greek Intro & Teacher’s Guide, Teaching a 
new concept, Greek group lesson, Greek Masters, Kahoot or Google Quiz, learning outcomes.   

6 hours 

Part Four:  
Learning outcomes, Fluency: research, assessment, activities, partner practice, EL considerations, 
Masters, vocabulary, vocabulary handbook puzzle and read activity, specific word instruction, word 
learning strategies, and learning outcomes.  

6 hours 

Part Five: 
Learning outcomes, word consciousness, vocabulary group assignment and Masters, Comprehension: 
research, background knowledge, sentence comprehension, text structure, reciprocal teaching, EL 
consideration, comprehension planning, final learning outcomes/final evaluation/wrap up. 

6 hours 

My signature verifies that I have attended all sessions of the IMSE Orton Gillingham Morphology Plus  Training, 
and would like to apply my attendance towards earning  

30 State Continuing Education Clock Hours for Educators (SCECHs). 

Signature 

IMPORTANT: Completed log sheets must be 
submitted to scech@schoolcraft.edu within 10 
days of course completion, or SCECHs may not 
be awarded.
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