	I am a PARENT/GRANDPARENT/GUARDIAN of a student with an Autism Spectrum Disorder and would like to attend the following workshops.
Please complete form and return ASAP to:

Special Education Office  ~  Eaton ISD  ~  1790 E Packard Hwy  ~  Charlotte, MI  48813  ~  FAX: 517-543-5166

EDUCATIONAL STRATEGIES
BEHAVIOR SUPPORTS


 FORMCHECKBOX 

11/7 & 9/2011 – Eaton ISD Rooms CD – 8:30-3:30
 FORMCHECKBOX 

9/30/2011 – Ingham ISD Thorburn Center – 8:30-3:30
 FORMCHECKBOX 

2/8 & 9/2012 – Ingham ISD Thorburn Center – 8:30-3:30
 FORMCHECKBOX 

2/15 & 23/2012 – Ingham ISD Thorburn Center – 8:30-3:30
ASPERGER’S MODULE
EFFECTIVE PRACTICES (OVERVIEW/UNIVERSAL)
 FORMCHECKBOX 

11/14 & 15/2011 – Ingham ISD Thorburn Center – 8:30-3:30
 FORMCHECKBOX 

9/16/2011 – Eaton ISD Rooms CD – 8:30-3:30
 FORMCHECKBOX 

3/13 & 14/2012 – Eaton ISD Rooms CD – 8:30-3:30
PEER-TO-PEER SUPPORTS



 FORMCHECKBOX 

10/27/2011 – Eaton ISD Rooms CD – 8:30-3:30



PLEASE PRINT CLEARLY

Name:






E-Mail:



















(for confirmation purposes)

Address:
















(for confirmation if no e-mail address is provided)

Phone:






District & School & Grade/Age of Child:







(in case of cancellation)




Have you previously attended a START training?  Which one(s) and when? 
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