
  

Achievement Centers for Children 

Presents: 

Managing Challenging Behaviors  

in the Classroom 
An interactive training for general and special education 

teachers, para-professionals and related service providers 

Tuesday, August 11, 2015 

8:30 am—3:30 pm 

Achievement Centers for Children 

Breen Family Center 

4255 Northfield Road 

Highland Hills, Ohio  44128 

 

Cost: $150 per individual  

($125 per individual with 2 or more registrations from the same school district.) 

Earn 6 hours of CEU credits and a certificate  

www.achievementcenters.org  216-292-9700 

 

 
TO REGISTER: 

Complete and submit the attached  
Achieve Consulting Training Registration Form 

 
For more information, please contact Mary Beth Koss 

marybeth.koss@achievementctrs.org or 216-292-9700 ext. 243 

Learn about and understand: 

 causes behind challenging behaviors exhibited by students;  

 a variety of positive and preventative strategies to help students; and 

 effective implementation of methodologies in a variety of school settings. 
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