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Developmental Concerns

Understanding special education services and
supporting parents to be an advocate for their child

JANUARY 24TH, 2013
9:00 am to 12:00 pm

Class fee includes a continental breakfast

AT THIS INTERMEDIATE LEVEL TRAINING YOU WILL LEARN:

. How children qualify for special education

. The differences between a 504 Plan and an IEP

. Procedural Safeguards: What are they and why are they important for parents to understand?
. How to help parents prepare for an IEP meeting

. Helpful strategies for parents to use if they disagree with the School District

This training is ideal for: MAT Assessors, Therapists, Home Visitors, Teachers, Child and Family Specialists

$80 PER PARTICIPANT - MAKE YOUR RESERVATION EARLY, SPACE IS LIMITED!

Instructor Cynthia Landes, MPH, MA, ET/P is an Educational Therapist at Kaiser Permanente Watts Counseling
and Learning Center and has a private practice. In addition she has worked for many years training early
childhood professionals in the use of high quality developmental screening tools, such as the Ages
& Stages Questionnaires (ASQ) and Parents’ Evaluation of Developmental Status (PEDS).

Training will be held at CCRC, 20001 Prairie Street, Chatsworth, CA 91311
For additional information please call 818-717-1045

Cancellations made 72 hours or more before the workshop will be refunded. No refunds
will be made for cancellations received less than 72 hours before the workshop.
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Register online at www.ccrcla.org or fax this form to 818-717-8799.

Please PRINT clearly and complete one form for each participant

Name Company Title
Address City State Zip
Phone Email

Mail to: Child Care Resource Center

Advocating for Children with Attn: Yesenia Rodriguez
Developmental Concerns 20001 Prairie Street
January 24th, 2013, 9:00 am - 12:00 pm Chatsworth, CA 91311
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