Arkansas Project for Children with Deafblindness

Arkansas Department of Education, Special Education
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This SUMMER WORKSHOP will provide participants with basic knowledge to effectively work with children who have combined hearing and vision loss.  The workshop will focus on:

· Creating reactive environments

· Concept development

· Communication

· Orientation and mobility

· Families and schools

· Parents Rights under IDea

· Behavior

· Early intervention
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Registration costs for all participants are paid for by the Arkansas Department of Education,  Special  Education.
Please register early.  Registration closes April 29, 2004
A state per diem for two nights to an individual traveling over 50 miles one way to Little Rock is limited to 20 people.  Registrants for the per diem will be determined immediately after the registration close date.


	To register return registration form below.

E-mail to  lkirkpatrick@arkedu.k12.ar.us  FAX to 501.682.4248,

or  mail to Lou Kirkpatrick at the Arkansas Project for Children with Deafblindness


Registration Form:

I have a child or work directly with a child with hearing and vision losses.   (Yes      (No

I am a  (parent,  (paraprofessional,  (_________________________________________

Name    ________________________________________________________________

Address ________________________________________________________________

              ________________________________________________________________

Phone    ________________________ E-Mail _________________________________
I live over 50 miles from Little Rock and am interested in the Per Diem.      (Yes      (No

Special Needs:  Please check all that apply

Reading Assistance:                 _____Braille  
 _____Large Print

Assistive Listening Devices:    _____FM  
             _____Loop

Interpreting/Communication:   _____ASL 
             _____Signed Exact English

  _____Finger Spelling only
  _____Oral/Aural       _____Tactile

  _____Other_____________________________________________________________

Translation Service required:  _____Spanish          _____Other_____________________

Summer Workshop on Severe Disabilities,


 


including Deafblindness





June 23-25, 2004





Place:


University of Arkansas at Little Rock, College of Education, Dickinson Hall,  Auditorium





Contact Hours:   18





Instructor:  Dr. Sherry Shaw 





Times:	


Wed, June 23  9 a.m. – 5:30 p.m.


Thu, June 24  8:30 a.m. – 4:30 p.m.


Fri., June 25  8:30 a.m. – 12:30 p.m.
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