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Provincial Assessment for the Revised Grade 3 Mathematics 
Program 
 

Presented by: Deanna Wiens via Video Conference 
Date: March 16, 2010  
Location:  East Central Catholic Schools Central Office (1018 – 1 Avenue Wainwright, 
Alberta) 
 
Who should attend: Grade 3 Math Teachers 
 
About the workshop: 
This half-day session will provide teachers with information about the design and development 
of the new Mathematics Grade 3 Provincial Achievement Test which is based on the revised 
mathematics curriculum. The focus of the new PAT as well as the kinds of questions that will 
be used to assess students’ learning will be discussed. Teachers will have the opportunity to 
ask questions and to clarify their understanding of the PAT assessment process in 
mathematics. 
 
About the presenter: 
Deanna Wiens is currently the Grade Three Examination Manager for Mathematics and 
English Language Arts. She has been with the Government of Alberta for the past three years. 
Previously, she was employed for 18 years with Edmonton Public Schools. She has taught 
students from Kindergarten to Grade Six but the majority of her career has involved working 
with Division One children. 
 
 
Registration fee: No Charge 
Registration deadline: March 9, 2010 
Course code #: IMA10/134 
Session will run from 9:00 am- 12:00 pm 
 

Name: ___________________________________ School: ___________________________________________ 
 

School District: _____________________________ Tel:____________________  Fax:____________________ 
 

Email:_____________________________________________________________________________________ 
 

Position:  ___Administrator ____ Teacher ____ Support Staff _____Other: specify: ______________________ 
 

Method of payment:   ____ Cheque (payable to Learning Network) 

   ____ Invoice/Purchase Order no.______________________ 
 

__FOIP Release: I understand my name will be included in a closed participants group list, as compiled by LN and made available to the 

 presenter(s) and/or the participants of this workshop. 
 

  *  REGISTER EARLY AS PROGRAMS FILL QUICKLY *    

All  participants who have been duly registered will receive a confirmation/invoice prior to the session. 

Cancellations must be received 10 days prior to the session – a $10 processing fee will be withheld 
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