Everyday Math with

Presenters: Gail Allen and Deanne Jester

SATURDAY, APRIL 1, 2006

WESTSIDE TECHNICAL INSTITUTE
2800 South Western Avenue
Rooms 1205, 1206 and 1207 « Chicago, lllinois 60608

This interactive workshop will help to eradicate math
anxiety for parents and children alike. Parents will use
enjoyable games and activities and discover how to
recognize and present math to children during daily
routines. Participants are presented with activities that
are age appropriate for children of all abilities and
learning styles.

« lllinois Early Learning Standards State Goal #6
o lllinois Professional Teaching Standard #6E
o CDA#2

Families

PRE-REGISTRATION
IS REQUIRED

INTENDED AUDIENCE:
Family Members of Young
Children, birth through eight
years of age

REGISTRATION:
8:30a.m. - 9:00 a.m.

WORKSHOP:
9:00 a.m. - 12:30 p.m.

CONTACT HOURS: 3.5

e Limited to 35 participants.

» If you are unable to attend,
please call our office to cancel
(773-535-8607).

e Lunch is on your own.

FOCUS:
Math Instruction

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.
Please print clearly and provide all information

LAST NAME

FIRST NAME

EMAIL

WORK SITE

MAILING ADDRESS

(Please check one: [1 Home [ Work)

cTyYy STATE ZIP GSR #
(formerly known as Mail Run #)
DAYTIME PHONE ( )
ADDITIONAL PHONE (
FAX NUMBER ( )
Program Position Requests
Mail To
PLEASE CHOOSE ONE: PLEASE CHOOSE ONE: SUBMIT 30-60 DAYS
IN ADVANCE -
71 Early Intervention ] Educator ADVA ST_ARNET Beglon v
0 Early Childhood [ Disability Coordinator ") Foreign Language Chlc.ago Public S.ch.ools
Special Education 0 oT Interpreter, (Language) Office of Specialized
[l Pre-K /At Risk O DT Services
Early Head Start OOpT -l Sign Language Colman School

22

Head Start
Prevention Initiative
Child Care

Parental Training
Model

Child Parent Center
Kindergarten
Primary (1st - 3rd)
Other (specify)

Interpreter

s hiL Braille/Large Print
pee‘c ./ anguage [l Other (specify)
Administrator

Social Worker .

Family Member

[l Psychologist

[l Family Service Provider
Child Care Provider

Other (specify)

4655 South Dearborn
Room 204
Chicago, Illinois 60609
(If applicable, use GSR #42)
Phone: 773-535-8607
Fax: 773-535-8610
Website:

www.oism.cps.k12.il.us/dept_
oss_starnet.shtml

Office of Specialized Services

Funded under a grant from the lllinois State Board of Education; 100% funding for this project is from federal sources

Chicago Public Schools

STARNET REGION V



Functional Assessment and

Positive Behavioral Support Planning
in Early Childhood Classroom Settings

Presenter: Dr. Debra Pacchiano

MONDAY, APRIL 24, 2006

MARRIOTT CHICAGO AT THE MEDICAL DISTRICT
625 South Ashland « Chicago, Illinois 60607

This workshop will discuss the concepts and process of function-
al assessment and positive behavioral support planning for chil-
dren at risk and with special needs in early childhood classrooms.
Participants will be able to 1) identify the differences between
positive behavioral support and traditional behavior manage-
ment; 2) identify the two functions of behavior and state com-
mon functions of problem behavior in early childhood classroom
settings; 3) identify and write a behavioral pathway plan based
on observation data (i.e., setting events, antece-dents, problem
behavior, consequence) and a competing behavioral pathway
(i.e., prevention strategies, replacement behaviors, positive and
negative consequences).

« lllinois Early Learning Standards State Goal #32
o lllinois Professional Teaching Standard #6P
o CDA#2

PRE-REGISTRATION
IS REQUIRED

INTENDED AUDIENCE:
EC/ECSE Educators, Service
Providers, and Support Staff

REGISTRATION:
8:30 a.m. - 9:00 a.m.

WORKSHOP:
9:00 a.m. - 3:00 p.m.
CONTACT HOURS: 5

» Limited to 100 participants.

» If you are unable to attend,
please call our office to cancel
(773-535-8607).

e Lunch is on your own.

FOCUS:
Early Intervention

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.
Please print clearly and provide all information

LAST NAME

FIRST NAME

EMAIL

WORK SITE

MAILING ADDRESS

(Please check one: [| Home [ Work)

Ty STATE ZIP GSR #
(formerly known as Mail Run #)
DAYTIME PHONE ( )
ADDITIONAL PHONE (
FAX NUMBER ( )
Program Position Requests
Mail To
PLEASE CHOOSE ONE: PLEASE CHOOSE ONE: SUBMIT 30-60 DAYS
IN ADVANCE i
7 Early Intervention 7] Educator ADVA ST_ARNET Beglon v
[ Early Childhood [ Disability Coordinator ") Foreign Language Chlc.ago Public S.Ch.OOIS
Special Education 0 oT Interpreter, (Language) Office of Specialized
1 Pre-K /At Risk 7 DT B Services
Early Head Start 0 OpT Ll Sign Language Colman School

Head Start
Prevention Initiative
[] Child Care

Parental Training
Model

[ Child Parent Center
Kindergarten
Primary (1st - 3rd)
[l Other (specify)

Interpreter

s hiL Braille/Large Print
peech/Language [l Other (specify)

Social Worker .

Administrator
Family Member

[l Psychologist

[ Family Service Provider
Child Care Provider
Other (specify)

4655 South Dearborn
Room 204
Chicago, Illinois 60609
(If applicable, use GSR #42)
Phone: 773-535-8607
Fax: 773-535-8610
Website:

www.oism.cps.k12.il.us/dept_
oss_starnet.shtml

Funded under a grant from the Illinois State Board of Education; 100% funding for this project is from federal sources

Chicago Public Schools « Office of Specialized Services

STARNET REGION V
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Sensory Integration 101

Presenter: Beth Osten

FRIDAY, APRIL 28, 2006

EL VALOR
1951 West 19th Street o Chicago, Illinois 60608

This workshop presentation will cover the topic of
Sensory Integration in relationship to the develop-
mental process. Participants will be able to under-
stand the different sensory systems and their impact
on developmental learning. Participants will be able
to identify the different types of sensory processing
disorders, the sensory and behavioral characteristics
of each type of disorder, and be able to plan and
implement basic sensory strategies with a child.

o lllinois Early Learning Standards State Goal #23
o lllinois Professional Teaching Standard #60
o CDA#2

PRE-REGISTRATION
IS REQUIRED

INTENDED AUDIENCE:
EC/ECSE Educators, Service
Providers, Support Staff, and
Family Members of Young
Children

REGISTRATION:
9:00 a.m. - 9:30 a.m.

WORKSHOP:
9:30 a.m. - 12:30 p.m.

CONTACT HOURS: 3

e Limited to 50 participants.

 If you are unable to attend,
please call our office to cancel
(773-535-8607).

e Lunch is on your own.

FOCUS:
Parent Education/
Support Group

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.
Please print clearly and provide all information

LAST NAME

FIRST NAME

EMAIL

WORK SITE

MAILING ADDRESS

(Please check one: [ Home [ Work)

Ty STATE ZIP GSR #
(formerly known as Mail Run #)
DAYTIME PHONE ( )
ADDITIONAL PHONE ( )
FAX NUMBER ( )
Program Position Requests
PLEASE CHOOSE ONE: PLEASE CHOOSE ONE: SUBMIT 30-60 DAYS Mail To
Early Intervention Educator N ADVANCE ST_ARNET Begion v
[ Early Childhood [ Disability Coordinator [ Foreign Language Chlc_ago Public S_ch_ools
Special Education 0 oT Interpreter, (Language) Office of Specialized
Pre-K /At Risk 0 DT Services
[ Early Head Start 0 oPT Sign Language Colman School

Head Start
Prevention Initiative
Child Care

[ Parental Training
Model

[] Child Parent Center
[l Kindergarten

Primary (1st - 3rd)
2 4 [l Other (specify)

) Interpreter
Social Worker

Braille/Large Print

h/L
Speech/Language [l Other (specify)

Administrator
Family Member
Psychologist

(-

Family Service Provider
] Child Care Provider
Other (specify)

4655 South Dearborn
Room 204
Chicago, Illinois 60609
(If applicable, use GSR #42)
Phone: 773-535-8607
Fax: 773-535-8610
Website:

www.oism.cps.k12.il.us/dept_
oss_starnet.shtml

Office of Specialized Services

Funded under a grant from the lllinois State Board of Education; 100% funding for this project is from federal sources

Chicago Public Schools

STARNET REGION V





