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Q Family Monday, 10/5/09 2 ) : i
Training 12:00 PM - 5:30 PM & ] &

- GHADD

Tuesday, 10/6/09 E  barart to be ot i

AD/HD... 230 AMy- 20 DM %: Parent to Parent: %:

- : ¢ Family Training on AD/HD h

| i presents the i

...Is a seven- Wednesday, 10/7/09 i i

session, interactive, educational 7:30 AM - 5:30 PM x mm x
program for adults and parents of (Lunch is included on Tues & Wed) ﬂ“: ﬂ“:

children and adolescents with AD/
HD. If you are a parent of a child
with AD/HD, an educator, a chapter
volunteer, a health care profes-
sional consider becoming a

(Hotel : To Be Determined)

Certified Parent to Parent Teacher.
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This two-and a half-day program

will train you to be a teacher/trainer
for the Parent to Parent: Family
Training on AD/HD. In addition to
an orientation to the well-
developed curriculum, materials
and program policies, you will also
have an opportunity to make a
practice presentation to your peers
on a section of the curriculum.

‘Accepted’ students are awarded
Certification from Parent to Parent:
Family Training on AD/HD, upon
completion of the training.

l/ lI
(Room & Travel excluded)

Local CHADD groups are encouraged
to provide financial assistance in
exchange for class being offered in the
local community.
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Requirements & Expectations

- MUST be an active CHADD member
prior to registration for the event.

- Teachers are required to teach at least
ONE class per year.

- MUST agree to collaborate with a local

CHADD chapter (if one exists).

- MUST have a family member with AD/HD,

be an adult with AD/HD or be willing to

co-teach the class with a parent or adult
with AD/HD.

- Applicants MUST be knowledgeable about

AD/HD and have experience teaching or
presenting information to others.

REGISTRATION FORM

MEMBER ID

Name

Address

City, Sate and Zip Code

Phone

Email

| provide professional services to children

&/or adults with AD/HD as a...
(Specify)

| need the following ACCOMODATIONS
(Specify)

| have DIETARY REQUIREMENTS
(Specify)
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CHADDFAX-301.306.7090



