
Request for Mentoring  08/09 
 

 Lincoln-Way Area Special Education 

 Joint Agreement District 843 

 
 

Request for Mentoring 
 

Date   

Staff Member   School   

Profession   District   

Best way to be reached: 
   Phone Number      email   

 
Brief description of mentoring topic: 
 

 
Please send requested to: 

 Colleen Patton, Occupational Therapist (cpatton@lwase843.org) 

 Joan Papes, Physical Therapist (jpapes@lwase843.org) 

 Joe Serio, School Psychologist (jserio@lwase843.org) 

 Stacie Soroka, Social Worker (ssoroka@lwase843.org) 

 Pam Pedziwiatr, Speech and Language Therapist (ppedziwiatr@lwase843.org) 

 
Or mail to: 
 

Mentoring Team Attention   
Lincoln-Way Special Education District 843 
601 Willow Street 
Frankfort, IL  60423 

601 Willow Street 
Frankfort, IL 60423 

Phone:  815.806.4600 
Fax:  815.806.4601 
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