
PPrrooggrraamm
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Early Intervention       
❍ Early Childhood 

Special Education 
❍ Pre�K /At Risk 
❍ Early Head Start
❍ Head Start
❍ Prevention Initiative
❍ Child Care
❍ Parental Training

Model
❍ Child Parent Center
❍ Kindergarten
❍ Primary (�st � �rd)
❍ Other (specify)

________________

PPoossiittiioonn
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Educator
❍ Disability Coordinator
❍ OT               
❍ DT
❍ PT
❍ Social Worker
❍ Speech/Language
❍ Administrator
❍ Family Member
❍ Psychologist
❍ Family Service Provider
❍ Child Care Provider
❍ Other (specify)

________________

RReeqquueessttss
SSUUBBMMIITT  ���������� DDAAYYSS  
IINN  AADDVVAANNCCEE

❍ Foreign Language 
Interpreter� (Language)
________________

❍ Sign Language 
Interpreter 

❍ Braille/Large Print 
❍ Other (specify)

_________________
_________________
_________________
_________________

LAST NAME __________________________________________________________________________________________________________________

FIRST NAME __________________________________________________________________________________________________________________

EMAIL _______________________________________________________________________________________________________________________

WORK SITE __________________________________________________________________________________________________________________

MAILING ADDRESS _________________________________________________________________________ ((PPlleeaassee  cchheecckk  oonnee::  ❍ HHoommee    ❍ WWoorrkk))

CITY ___________________________________________________ STATE_________ ZIP ____________________ GSR � _____________________

DAYTIME PHONE  (            ) ____________________________________________________________________________________________________

ADDITIONAL PHONE  (            ) ________________________________________________________________________________________________

FAX NUMBER  (            ) _______________________________________________________________________________________________________
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THURSDAY, FEBRUARY 16, 2006
CARLETON OF OAK PARK
���� Pleasant Street  •  Oak Park� Illinois ����


This workshop will help participants discover techniques
for dealing with challenging behaviors and people� while
maintaining your integrity and meeting your needs�
Participants will learn how to build children’s self worth�
character and understanding of accountability� and avoid
contributing to inappropriate behaviors for children who
may be or feel entitled� conceited� and self centered� 

Please print clearly and provide all information

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.

(formerly known as Mail Run �)

10

CHALLENGES: Behaviors,
Children, Parents, Times,
and the World
Presenter: Madelyn Swift

•• IIlllliinnooiiss  EEaarrllyy  LLeeaarrnniinngg  SSttaannddaarrddss  SSttaattee  GGooaall  ����


•• IIlllliinnooiiss  PPrrooffeessssiioonnaall  TTeeaacchhiinngg  SSttaannddaarrdd  ������
•• CCDDAA  ��  ��

MMaaiill  TToo

STARNET Region V 
Chicago Public Schools
Office of Specialized

Services  

Colman School
	��� South Dearborn

Room 
�	 
Chicago� Illinois ����


(If applicable� use GSR �	
)

Phone: ������������
Fax: ������������

Website: 
www�oism�cps�k�
�il�us/dept_

oss_starnet�shtml

INTENDED AUDIENCE:
EC/ECSE and Primary Level
Educators� Support Staff� and
Family Members of Young Children 

REGISTRATION:
�:�� a�m� � 
:�� a�m�

WORKSHOP:

:�� a�m� � �:�� p�m�

CONTACT HOURS: �

• Limited to ��� participants�
• If you are unable to attend� 

please call our office to cancel 
(������������)�

• Lunch is on your own�

FOCUS: 
Challenging Behaviors

PRE - REG ISTRAT I ON  
I S  REQU I RED



PPrrooggrraamm
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Early Intervention       
❍ Early Childhood 

Special Education 
❍ Pre�K /At Risk 
❍ Early Head Start
❍ Head Start
❍ Prevention Initiative
❍ Child Care
❍ Parental Training

Model
❍ Child Parent Center
❍ Kindergarten
❍ Primary (�st � �rd)
❍ Other (specify)

________________

PPoossiittiioonn
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Educator
❍ Disability Coordinator
❍ OT               
❍ DT
❍ PT
❍ Social Worker
❍ Speech/Language
❍ Administrator
❍ Family Member
❍ Psychologist
❍ Family Service Provider
❍ Child Care Provider
❍ Other (specify)

________________

RReeqquueessttss
SSUUBBMMIITT  ���������� DDAAYYSS  
IINN  AADDVVAANNCCEE

❍ Foreign Language 
Interpreter� (Language)
________________

❍ Sign Language 
Interpreter 

❍ Braille/Large Print 
❍ Other (specify)

_________________
_________________
_________________
_________________
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MMaaiill  TToo

STARNET Region V 
Chicago Public Schools
Office of Specialized

Services  

Colman School
	��� South Dearborn

Room 
�	 
Chicago� Illinois ����


(If applicable� use GSR �	
)

Phone: ������������
Fax: ������������

Website: 
www�oism�cps�k�
�il�us/dept_

oss_starnet�shtml

LAST NAME __________________________________________________________________________________________________________________

FIRST NAME __________________________________________________________________________________________________________________

EMAIL _______________________________________________________________________________________________________________________

WORK SITE __________________________________________________________________________________________________________________

MAILING ADDRESS _________________________________________________________________________ ((PPlleeaassee  cchheecckk  oonnee::  ❍ HHoommee    ❍ WWoorrkk))

CITY ___________________________________________________ STATE_________ ZIP ____________________ GSR � _____________________

DAYTIME PHONE  (            ) ____________________________________________________________________________________________________

ADDITIONAL PHONE  (            ) ________________________________________________________________________________________________

FAX NUMBER  (            ) _______________________________________________________________________________________________________

SATURDAY, FEBRUARY 18, 2006
WESTSIDE TECHNICAL INSTITUTE

��� South Western Avenue
Rooms �
��� �
��� and �
�� • Chicago� Illinois �����

This interactive workshop is for families who want to
experience fun ways to support children’s emerging read�
ing and writing skills�  Families will learn about the devel�
opmental stages of reading and writing and what to
expect from their growing children�  Families will be pro�
vided with tools to create their own reading and writing
games using everyday materials found in the home�
Families are presented with activities that are age appro�
priate for children of all abilities and learning styles�

Please print clearly and provide all information

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.

(formerly known as Mail Run �)

Everyday Reading and Writing with Families
Presenters: Gail Allen and Deanne Jester

•• IIlllliinnooiiss  EEaarrllyy  LLeeaarrnniinngg  SSttaannddaarrddss  SSttaattee  GGooaall  ����
•• IIlllliinnooiiss  PPrrooffeessssiioonnaall  TTeeaacchhiinngg  SSttaannddaarrdd  ����EE
•• CCDDAA  ��  ��

INTENDED AUDIENCE:
Family members of young chil�
dren three to eight years of age�

REGISTRATION:
�:�� a�m� � 
:�� a�m�

WORKSHOP:

:�� a�m� � �
:�� p�m�

CONTACT HOURS: ���

• Limited to �� participants�
• If you are unable to attend� 

please call our office to cancel 
(������������)�

• Lunch is on your own�

FOCUS: 
L i te racy

PRE - REG ISTRAT I ON  
I S  REQU I RED



LAST NAME __________________________________________________________________________________________________________________

FIRST NAME __________________________________________________________________________________________________________________

EMAIL _______________________________________________________________________________________________________________________

WORK SITE __________________________________________________________________________________________________________________

MAILING ADDRESS _________________________________________________________________________ ((PPlleeaassee  cchheecckk  oonnee::  ❍ HHoommee    ❍ WWoorrkk))

CITY ___________________________________________________ STATE_________ ZIP ____________________ GSR � _____________________

DAYTIME PHONE  (            ) ____________________________________________________________________________________________________

ADDITIONAL PHONE  (            ) ________________________________________________________________________________________________

FAX NUMBER  (            ) _______________________________________________________________________________________________________

C
hi

ca
go

 P
ub

lic
 S

ch
oo

ls
  

•  
O

ffi
ce

 o
f S

pe
ci

al
iz

ed
 S

er
vi

ce
s

Fu
nd

ed
 u

nd
er

 a
 g

ra
nt

 fr
om

 th
e 

Ill
in

oi
s 

St
at

e 
Bo

ar
d 

of
 E

du
ca

tio
n;

 1
00

%
 fu

nd
in

g 
fo

r t
hi

s 
pr

oj
ec

t i
s 

fro
m

 fe
de

ra
l s

ou
rc

es
S

T
A

R
N

E
T
 R

E
G

IO
N

 V

WEDNESDAY, FEBRUARY 22, 2006
THOMPSON CENTER
��� West Randolph Street 

nd Floor Room ��
�
Chicago� Illinois �����

Participants will discuss the different communication
options for children who are nonverbal�  Participants
will explore practical uses of a variety of communica�
tion modalities such as sign language� picture symbols�
and augmentative and alternative communication sys�
tems (AAC)�  Intervention ideas will be discussed on
how to develop language and literacy skills through
play and how to modify books and reading materials�

Please print clearly and provide all information

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.

(formerly known as Mail Run �)

12

Practical Strategies for the 
Child who is Nonverbal
Presenter: Trina Becker

•• IIlllliinnooiiss  EEaarrllyy  LLeeaarrnniinngg  SSttaannddaarrddss  SSttaattee  GGooaall  ����
•• IIlllliinnooiiss  PPrrooffeessssiioonnaall  TTeeaacchhiinngg  SSttaannddaarrdd  ������
•• CCDDAA  ��  ��

PPrrooggrraamm
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Early Intervention       
❍ Early Childhood 

Special Education 
❍ Pre�K /At Risk 
❍ Early Head Start
❍ Head Start
❍ Prevention Initiative
❍ Child Care
❍ Parental Training

Model
❍ Child Parent Center
❍ Kindergarten
❍ Primary (�st � �rd)
❍ Other (specify)

________________

PPoossiittiioonn
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Educator
❍ Disability Coordinator
❍ OT               
❍ DT
❍ PT
❍ Social Worker
❍ Speech/Language
❍ Administrator
❍ Family Member
❍ Psychologist
❍ Family Service Provider
❍ Child Care Provider
❍ Other (specify)

________________

RReeqquueessttss
SSUUBBMMIITT  ���������� DDAAYYSS  
IINN  AADDVVAANNCCEE

❍ Foreign Language 
Interpreter� (Language)
________________

❍ Sign Language 
Interpreter 

❍ Braille/Large Print 
❍ Other (specify)

_________________
_________________
_________________
_________________

MMaaiill  TToo

STARNET Region V 
Chicago Public Schools
Office of Specialized

Services  

Colman School
	��� South Dearborn

Room 
�	 
Chicago� Illinois ����


(If applicable� use GSR �	
)

Phone: ������������
Fax: ������������

Website: 
www�oism�cps�k�
�il�us/dept_

oss_starnet�shtml

INTENDED AUDIENCE:
EC/ECSE and Primary Level
Educators� Support Staff and
Family Members of Young
Children 

REGISTRATION:
�:�� a�m� � 
:�� a�m�

WORKSHOP:

:�� a�m� � �:�� p�m�

CONTACT HOURS: �

• Limited to �� participants�
• If you are unable to attend� 

please call our office to cancel 
(������������)�

• Lunch is on your own�

FOCUS: 
Language  &
Communicat ion

PRE - REG ISTRAT I ON  
I S  REQU I RED
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LAST NAME __________________________________________________________________________________________________________________

FIRST NAME __________________________________________________________________________________________________________________

EMAIL _______________________________________________________________________________________________________________________

WORK SITE __________________________________________________________________________________________________________________

MAILING ADDRESS _________________________________________________________________________ ((PPlleeaassee  cchheecckk  oonnee::  ❍ HHoommee    ❍ WWoorrkk))

CITY ___________________________________________________ STATE_________ ZIP ____________________ GSR � _____________________

DAYTIME PHONE  (            ) ____________________________________________________________________________________________________

ADDITIONAL PHONE  (            ) ________________________________________________________________________________________________

FAX NUMBER  (            ) _______________________________________________________________________________________________________

FRIDAY, FEBRUARY 24, 2006
MCKINLEY PARK LIBRARY
�
�� West ��th Street
Chicago� Illinois ����


This workshop will focus on specific strategies and
techniques for including exceptional children and
their family members in early childhood classrooms
and centers�  Participants will gain an understanding
of how inclusion looks in a family�friendly classroom�
Participants will receive information and discuss how
to develop strategies to help support families who
have children with special needs�

Please print clearly and provide all information

CONTACT OUR OFFICE IF YOU DO NOT RECEIVE A CONFIRMATION NOTICE TWO WEEKS PRIOR TO THIS WORKSHOP.

(formerly known as Mail Run �)

How Inclusion Looks in a Family–Friendly
Classroom
Presenter: Myra Cox

•• IIlllliinnooiiss  EEaarrllyy  LLeeaarrnniinngg  SSttaannddaarrddss  SSttaattee  GGooaall  ����


•• IIlllliinnooiiss  PPrrooffeessssiioonnaall  TTeeaacchhiinngg  SSttaannddaarrdd  ����MM
•• CCDDAA  ��  		

PPrrooggrraamm
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Early Intervention       
❍ Early Childhood 

Special Education 
❍ Pre�K /At Risk 
❍ Early Head Start
❍ Head Start
❍ Prevention Initiative
❍ Child Care
❍ Parental Training

Model
❍ Child Parent Center
❍ Kindergarten
❍ Primary (�st � �rd)
❍ Other (specify)

________________

PPoossiittiioonn
PPLLEEAASSEE  CCHHOOOOSSEE  OONNEE::

❍ Educator
❍ Disability Coordinator
❍ OT               
❍ DT
❍ PT
❍ Social Worker
❍ Speech/Language
❍ Administrator
❍ Family Member
❍ Psychologist
❍ Family Service Provider
❍ Child Care Provider
❍ Other (specify)

________________

RReeqquueessttss
SSUUBBMMIITT  ���������� DDAAYYSS  
IINN  AADDVVAANNCCEE

❍ Foreign Language 
Interpreter� (Language)
________________

❍ Sign Language 
Interpreter 

❍ Braille/Large Print 
❍ Other (specify)

_________________
_________________
_________________
_________________

MMaaiill  TToo

STARNET Region V 
Chicago Public Schools
Office of Specialized

Services  

Colman School
	��� South Dearborn

Room 
�	 
Chicago� Illinois ����


(If applicable� use GSR �	
)

Phone: ������������
Fax: ������������

Website: 
www�oism�cps�k�
�il�us/dept_

oss_starnet�shtml

INTENDED AUDIENCE:
EC/ECSE and Primary Level
Educators� Support Staff� and
Family Members of Young
Children 

REGISTRATION:
�:�� a�m� � 
:�� a�m�

WORKSHOP:

:�� a�m� � �:�� p�m�

CONTACT HOURS: �

• Limited to �� participants�
• If you are unable to attend� 

please call our office to cancel 
(������������)�

• Lunch is on your own�

FOCUS: 
L i te racy

PRE - REG ISTRAT I ON  
I S  REQU I RED




