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INCLUSION
COLLABORATIVE

Parent/Professional Collaboration

February 10, 2011
5:30-8:30 PM

Location: santa Clara County
Office of Education
1290 Ridder Park Drive
San Jose, CA 95131
Gilroy Room
Cost: $15 Financial assistance is

available. For more information e-mail
inclusion@SCCOE.org

Target Audience Explore  parent/professional  collaboration
through an interactive workshop including

Parents, ECE/ECSE and K-12 thought-provoking  topics, discussion, &
Teachers, Assistants, Fam”y reflective practice. Parents and professionals

. . will present together on this critical topic.
Childcare Providers,

Administrators, and Speech, Parents and professionals will learn together:
. . e Stages of the grief process
Occ.upatlonal & Physmal e Ways to build effective collaborative
Therapists and other interested relationships
pa rties e Do’s and Don’t of collaboration

e Positive solutions when conflicts arise

e Strategies for open and effective
communication

REGISTER ONLINE by February 3" at www.inclusioncollaborative.org
Questions? e-mail inclusion@sccoe.org or call (408) 453-6756
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INCLUSION
COLLABORATIVE

Registration Form

Space is limited ---First Come First Serve!

Please complete one registration per participant and training
Payment must be received one week before the training to secure your spot

Name of Professional Development Training:

Time of training Date of Training: / /

Check One: [ ] $15.00 three hour training [ ] $25.00 full-day training

Financial assistance is available. For more information e-mail inclusion@SCCOE.org or call (408) 453-6756

Contact name:

Position title: Contact phone:

Email (required for confirmation):

Agency/School:
Address:
City: State: Zip:
Payment Method: No Refunds Will Be Given
[ ]cash
|:| Check (made out to SCCOE-Inclusion Collaborative)
Notes:

REGISTER ONLINE at: www.inclusioncollaborative.org

Please enclose registration form and check
Mail to: SCCOE Inclusion Collaborative
1290 Ridder Park Drive, MC 227 * San Jose, CA 95131

OR FAX registration form to: (408) 453-6596

Questions? e-mail inclusion@sccoe.org or call (408) 453-6756
Please check all that apply

OThe program | work in is funded by Title 5 State Funds O | work at a Pop site (3 | work at a Head Start Site
O | work at an SCCOE Special Education Site (3 | work at a district program (3 | work at an Inclusion Project Site

O | work at a FIRST 5 funded program (I | need Spanish interpretation, Necesito un Interpretante

OFFICE USE ONLY: Cash amount: Check number & amount [] Payment not received
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