m Double Header: .

1] Self Advocacy Skills Training

2] Fmancial and Community Supports for Families
What Parents and Students Need to Know

State Support @ ‘Wednesday, March 6, 2013

Team 6:30 pm—38:30 pm
Doors open: 6:15 pm
Presenter
Bryan Kranek, B.B.A., This workshop offers two lenses i viewing transition planning
Self Advocate - TBI and student independence.
Eﬁldl ghompson, LISW, e This breakout is for students (14 years and older) and will
estones provide students with Self Advocacy Skills Training.
Ken Vinikoff, B.B.A., Participants will learn:
Michael Carter Group ' o )
e About appropriate disability disclosure;
Kerry Agins, Attorney/Partner,
Siegel & Agins, Co. LPA Developing a self-awareness of strengths and
) weaknesses; and

Location:
Educational Service Center How to ask for accommodations and modification at
5811 Canal Road, Rm. 105 home, school and work.
Valley View, OH 44125 ) . . . :
(for d}i,reétivc‘),ns to this This breakout will provide families of students with

disabilities (ages 3-21 years) an opportunity to learn more
on how to support their child today and into the future
financially and what resources are available in the commu-
216-524-3000, ext. 3818. nity and region. Please join us as representatives of the
Michael Carter Group and Siegel & Agins, Co, LPA pre-
sents a free educational seminar to families and individuals
with disabilities. Learn how to prepare for the financial well

For additional information or

assistance call Bonnie Simons,

Deadline to register 1s:

March 4, 2013 . .
being of your child.
Reminder: March 16, 2013—Transition Fairr
-
-
-
Educational Service Center This event was supported in whole or in part by the U.S. Department of Education, Office of Special Education Programs,
of Cuyahoga County (Award #Q27A090111A, CFDA 84.027 A, awarded to the Ohio Department of Education). The opinions expressed

herein do not necessarily reflect the policy or position of the U.S. Department of Education, Office of Special Educa-
tion Programs, and no official endorsement by the Department should be inferred.



State Support Team — Region 3 REGISTRATION FORM

Be sure to complete ALL SECTIONS of registration form for workshops that you will be attending.

Register one person per form (print or type):

Name Work Phone
District/Agency Fax
School E-mail Address
School Address Home Address
School City/Zip Home City/Zip
Position/Title Home Phone
Grade Level
(required) Pre K-K 1-3 4-8 9-12 Cell Phone
Teaching Certificate
Year of birth #
Program Title Date Cost
Transition Double Header - 6:30 pm—=8:30 pm 3/6/13 None
Circle one area of interest below None
®  Self Advocacy Skills Training None
®  Michael Carter Financial Planning None
None
None
None

Please mail or fax this registration form to State Support Team-Region 3 as soon as possible.
State Support Team — Region 3

Attention: Bonnie Simons

5811 Canal Road

Valley View, OH 44125

Fax: 216-446-3829

Call Bonnie Simons at 216- 446-3818 regarding registration questions.

If you have questions regarding specific workshop content, please call the staff person designated on the course de-
scription page of the catalog.



