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Special accommodations needed? 

Please specify: 

 
 
 
 
 

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 

 Bringing Your Science Curriculum to Life in Your Early Childhood Classroom July 15 124230002 

 Engaging Families of Diverse Learners July 27 124230003 

 Greater Expectations for Children with Multiple Disabilities August 2 124230004 

 Come to the Movies!  Little Man August 8 124230005 

 CSEFEL Module 1: Relationships and Supportive Environments ~ Tier 1 Principles for Your 

Early Childhood Program 

September 9 124230006 

 Conscious Discipline – Understanding and Developing Attention Skills in All Children September 16 124230007 

 Making and Keeping Friends September 21 124230008 

 Central Auditory Processing Disorders in Young Children October 4 124230009 

 Let’s Get Creative! Using the Creative Curriculum 5
th

 Ed in EC Classrooms Serving Young 

Children with Special Needs 

October 19 & 26 124230011 

 CSEFEL Module 2: Teach Me What to Do! ~ Tier 2 Principles for Your Early Childhood 

Program 

October 21 124230010 

 Equalizing the Playing (and Learning) Field – Brain Research and Sex Differences October 28 124230012 

 Assistive Technology Throughout the Day November 1 124230013 

 Stress and Anxiety Disorders in Young Children November 4 124230014 

 CSEFEL Module 3: Responding to Children with Challenging Behaviors ~ Tier 3 Principles 

for Your Early Childhood Program 

November 10 & 

11 

124230015 

 An Overview of Sensory Processing for Families November 15 124230016 

 Bilingualism in the Early Years: Creating Supportive Environments for Young ELLs November 21 124230017 

 Transitioning Children from EI to ECSE December 2 124230018 

 Introducing GOLD: The New Creative Curriculum Assessment December 12 114230019 

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   �  Community Pre-School  �  Even Start 

�  Teacher Assistant  �  Family Educator   �  Kindergarten – 3rd Grade  �  Preschool For All 

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

�  Developmental Therapist �  Other____________________  �  Community Preschool  �  Other____________________  

�  Occupational Therapist     �  EC Special Education/PFA    

            

�  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 

Website: www.thecenterweb.org/starnet                                                                

 


