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PERSONAL INFORMATION                                                       
Circle Title:  Dr. Ms.           Mrs. Mr. 
 

          _____________________________________ 
Last Name   First Name (Formal)                         Middle Initial                                       Maiden Name (if applicable)        
 
          _____________________________________ 
Home Address                                        City   State   Zip Code 
 
                                                                  ( )     ( )____________________________ 
County    Home Telephone Number    Cell Phone Number 
 
          _____________________________________ 
 Last 4 Digits of Social Security Number                                                 Preferred Email Address                                                                                                            

EMPLOYMENT INFORMATION  
 
_________     _____________________________________________________________________ 
School Name / District / Program Name    Position                                                          
 
         _____________________________________________ 
School / Work Address    City   State   Zip Code 
 
_________________________________(________)___________________________________________________________________________ 
County    Work Phone Number 
Preferred mailing address:  Home   -or-   Program/Work    (please circle) 
 
 
    
 
 
 
 
 
 
 

 

Please select the workshop(s) you wish to attend: 
X Workshop Title Date ID Number 

 Surfing the Web for Resources 

I will be bringing my own laptop: (please circle) Yes  or   No 

July 21 114230001 

 Bringing Your Science Area to Life in Your Early Childhood Classroom July 28 114230002 

 Trashy Town: Embedding Literacy Instruction Throughout the Early Childhood Classroom July 29 114230003 

 Come to the Movies ~ Understanding and Treating Children with Selective Mutism Aug 11 114230004 

 Come to the Movies, Part II ~ Selective Mutism Within the School Setting Aug 12 114230005 

 Transitioning Children from Early Intervention to Early Childhood Special Education Sep 20 114230006 

 The Day the Bad Words Came to School and Other Tales of Linking Literacy and Social 

Emotional Development 

Sep 28 114230007 

 Don’t Make Me Mad! Helping Children Learn to Resolve Anger and Other Difficult Emotions Oct 6 114230008 

 Early Childhood Mental Health Oct 7 114230009 

 Making Connections: Engaging Young Children in School and Home Settings Oct 12 114230010 

 It’s All Geek to Me! Oct 15 114230011 

 Conscious Discipline – Sit Still, Pay Attention, Listen to Me: Understanding and Developing 

Attention Skills in All Children 

Oct 26 114230012 

 Transdisciplinary Play-Based Assessment – 2 Nov 4 & 5 114230013 

 Understanding the Siblings of Children with Special Needs Nov 9 114230014 

 Sensory Processing and Its Impact on Emotion and Behavior Nov 19 114230015 

 An Integrated Approach to Treatment of Childhood Apraxia of Speech Dec 3 114230016 

 Let’s Get Creative!  Using the Creative Curriculum in Early Childhood Classrooms Serving 

Children with Special Needs 

Dec 6 114230017 

 

Workshop Registration 

All of the following information is required.  Only registrations with 

ALL the required information provided will be processed.                                                                     

 

Please check your position:     Please check your program affiliation: 

�  Administrator  �  Speech/Language Pathologist  �  Child Care   �  Birth – 3 Early Intervention 

�  Teacher   �  Psychologist   �  EC Special Education  �  Even Start 

�  Teacher Assistant  �  Family Educator   �  Kindergarten – 3rd Grade  �  State Pre-K / Preschool For All 

�  Service Coordinator  �  Social Work   �  State Prevention Initiative  �  Head Start        

�  Developmental Therapist �  Other____________________  �  Community Preschool  �  Model Parental Training 

�  Occupational Therapist     �  EC Special Education/Pre-Kindergarten  �  Other____________________  

            

�  Parent or Family Member: age of child:_______________   My child has an: ___ IFSP   ____IEP 

STAR NET Region II/The Center 

(Birth to Kindergarten – Special Needs) 

2626 S Clearbrook Drive, Arlington Heights, IL  60005-4826 

Phone: 224-366-8579       Fax: 847-278-5434                                                                     


