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2025 MSAN Student Conference  
CHAPERONE Registration Form 
Wednesday, Nov. 12–Saturday, Nov. 15, 2025
The DoubleTree by Hilton Washington DC-Crystal City
Hosted by Alexandria Public Schools

Please have EACH CHAPERONE who will attend the 2025 MSAN Student 
Conference complete this form. After the chaperone has gathered all student and 
chaperone registration forms, please give them to the person who will enter this 
information on the MSAN website.  

The registration deadline is Tuesday, Oct. 7, 2025.

msan.wcer.wisc.edu/student-conference

First Name______________________________________________________________________________________________________

Last Name______________________________________________________________________________________________________

Email___________________________________________________________________________________________________________

Dietary Restrictions:        

               None         Allergy           Gluten Free          Vegetarian          Vegan          Kosher          Halal                                              

Other __________________________________________________________________________________________________________ 

Please contact Connie at connie.showalter@wisc.edu to describe any allergy or other dietary restriction further.

T-Shirt Size:        Small          Medium          Large          X-Large           XX-Large           3XL           4XL

Mobile Phone Number___________________________________________________________________________________________

Position:          Administrator         School Counselor         Teacher         Parent          Other__________________________

This year, all students and chaperones will tour Howard University.

http://msan.wcer.wisc.edu/student-conference
mailto:connie.showalter@wisc.edu
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