Presenters:

Donna Owens, Project
Directory , Family Center -
OCALI

Denise Sawan Caruso,
Regional Consultant - OCALI

Professional Development
Contact Hours: 2.5

Location:

Educational Service Center
6393 Oak Tree Blvd.
Independence, OH 44131
(for directions to this
workshop, please visit our
website at www.esc-cc.org)

To register on STARS for this
event go to https://
safe.ode.state.oh.us/portal/. A
“SAFE ACCOUNT” must be set

up first in order to register. (First

time users: If you are having diffi-
culty registering on STARS,
please use registration form on
the back.) For additonal infor-
mation or assistance call Bonnie

Simons, 216-446-3818.

Registration deadline 1s
January 13, 2014

EDUCATIONAL

SERVICE
CENTER

of Cuyai

Building Independence

Wednesday, January 15, 2014

Registration: 6:15 PM
Training: 6:30 PM—9:00 PM

What can you be doing today to pro-
mote your child’s independence? Because
children with special needs require addi-
tional support in navigating their daily
lives, there are times we inadvertently
“teach” dependence.

This session will provide a tool de-
veloped by parents and professionals in
Ohio to help parents identify skills and
the daily opportunities to promote inde-

pendence and self determination at the
earliest stages.

This event was supported in whole or in part by the U.S. Department of Education, Olffice of Special Education Programs,
(Award #Q27A090111A, CEDA 84.027A, 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 Education Programs,

and no official endorsement by the Department should be iferred.



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 #H
Program Title Date Cost
Building Independence 6:30 PM—9:00 PM 1/15/14 None

Please specify any special accommodations needed:

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
description page of the catalog.



