
Kinesthetic Classroom and Active Learning Labs 
Training and Professional Development Application

Company/District Name  _____________________________ School Name ____________________________

School Address ________________________________________________________________________

                          _________________________________________________________________________

Address of Training Site (if different from above) ______________________________________________

                                                                              ________________________________________

Contact Name __________________________________________ Contact 2 _________________________

Phone Number _________________________________________ PH# Day of Training __________________

Email _________________________________________________Email 2 ____________________________

REQUEST FOR  ON-SITE TRAINING

1

PREFERRED DATES____________________________________________
(please provide 2+ dates of availability)

PREFERRED TIME 

________________ 
(recommended 2-8 hour time slots) 

APPROX # OF ATTENDEES

_______________________

Did you recently purchase desks or lab products? ________ 

If so, how are you currently using these in your school? If not, 
what is your ideal plan for your school?
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Which age groups are 
your primary focus for 
this training? (circle all 
that apply)

PreK-2nd  
 
 3rd-5th   

 Middle School 

 High School -Adult 

Overall, what percentage of your school currently practices active 
learning? (please circle)

        0%       1      2     3     4     5      6     7     8    9    10          100%

Overall, what percentage of your teachers understand the benefits 
of active learning and are on board with implementing the 
concept? (please circle)

        0%       1      2     3     4     5      6     7     8    9    10          100%



2

Kidsfit is excited to work with your team to help transform the way our children learn! Seminars benefit 
teachers of all levels, nurses, OTs, PTs, parents, administrators, curriculum developers and decision makers. 

Anyone who attends, will walk away with valuable information which has the power to change lives and 
transform the future of education. Fulfill your passion and purpose! Training sessions and keynote topics and 

times are CUSTOMIZED to fit the needs of the attendees. Our Master Trainers are highly trained, highly 
qualified leaders who are chosen because they are outstanding award winning educators. Each Master 

Trainer brings their own expertise to our innovative workshops. Our Master Trainers train teachers, principals, 
and school administrators how to link academics to the movement, with or without kinesthetic desks.

Please submit this form to customerservice@kidsfit.com or FAX: 866-730-2419. A representative will be in 
touch to send proposal and confirm details.

What areas does your school or district struggle in? Which areas would you like to see improved? 
Check All that Apply
 (If desired, you may number them in order of priority 1-12. Highest Priority = 1  Lowest Priority = 12)

___Attendance
___Academic Achievement 
___Parent/Community Involvement
___Behavior Issues 
   - Bullying
   - Students are not engaged in learning/Distracted 
   -  Acting out in Class

___Special Needs Program
___Low Income Students
___Physical Education Program
___Getting teachers onboard
___Getting the administration on board
___ Large Class Sizes, Hard to effectively teach every student
___Obesity, poor student health
___Funding

____Other

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

mailto:customerservice@kidsfit.com
mailto:customerservice@kidsfit.com


Which topics are you particularly interested in? (check all that apply)

____My school is new to this concept. We would like a general overview of all the below topics! 
            This will include how and why movement in the classroom really works, Understand the Physical, 

Cognitive and Behavioral Benefits, Kinesthetic Teaching Methods, Learn New teaching skills and 
strategies to provide innovative brain-based lessons. Incorporate more movement into the school day.  

            Learn how to teach academic concepts kinesthetically!

____Apply Active Learning to specific curriculum content areas:
          ____Incorporating ABL into: ALL educational settings
          ____Incorporating ABL into: PE activities
          ____Incorporating ABL into: Common Core Subjects
          ____Incorporating ABL into: Special Education/ Behavioral Needs
          ____Incorporating ABL into: Technology
          ____Activities that allow for Immediate Application in the Classroom (Ex: Brain Breaks)

____Introduction to Action Based Learning Concepts:
        _____ The Brain Based Research and Benefits: The purpose of ABL 
      ______Action Based Learning Lab Implementation: The Initial Set-up
       ______Action Based Learning Lab Implementation: Lessons + Content to include in the Lab
       ______Action Based Learning Lab Implementation: Day to Day Lab Management

____Introduction to Kinesthetic Classroom Concepts
        ____The Brain Based Research & Benefits: The purpose of Kinesthetic Classrooms  
        ____Kinesthetic Classroom Implementation: The Initial Set Up
       ____Kinesthetic Classroom Implementation: Incorporating Curriculum with Movement
       _____Kinesthetic Classroom Implementation: Day to Day Classroom Management

_____ABL & Kinesthetic Classroom from an Administrators point of view:
         ____Buy-in at the Administrative Level - The purpose and mission
          ____Advice to Decision Makers, Principals, etc.
         _____How to implement District Wide: Developing your program
         _____Where to go for funding/Grants
         _____Hear about other schools- How have they incorporated movement & What has been 
                     successful?
          _____ Data Collection
____The Brain in Poverty
          ____Mindfulness: Focusing on the Whole Child

Keep in mind, this is not a comprehensive list of topics. Each of our trainers have experience and 
specialize in an array of topics. We hope this gives you an idea of some areas you would like to cover 

during your custom on-site training!

FOR OFFICE USE ONLY

MASTER TRAINER ACCEPTED TRAINING ________________________________Today’s Date__________
Sign Here

OFFICIAL TRAINING DATE _____________________  INV#_________ Estimate # _________PO#________

OFFICIAL TIME SLOT  _________________________ Products Purchased:  __________________________

Please email customerservice@kidsfit.com or Fax: 866-730-2419
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