
OFFICE USE ONLY        Program Code:                                              Mail Status: 

Revised 11/2011 DUPLICATE AS NEEDED     

                    USE ONE REGISTRATION FORM PER PERSON  

             

 

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 

 WEBINAR:  Transitioning From EI to EC: Strategies That Work January 12 124230056 

 Working with Children with Special Needs and Their Families: An Intercultural Perspective January 20 124230057 

 Dwell In the Possibilities January 23 124230058 

 Introducing GOLD:  The New Creative Curriculum Assessment January 30 124230059 

 On the Road to Better IEPs February 10 124230060 

 Digital Coaching for Administrators of Early Childhood Programs  February 16 124230061 

 Linking Literacy and Social Emotional Development: Strategies and Resources That Work! March 2 124230062 

 WEBINAR:  The iDevice – Getting Past the Home Button March 5 124230063 

 What Can I Do With the iPod and iPad? Incorporating iDevices into the EC Classroom March 9 124230064 

 Leading EC Communities: What Principals and EC Administrators Should Know and Be Able 

to Do to Prepare Young Children for School Success 

March 13 124230065 

 Using the Interactive Whiteboard in Early Childhood Classrooms March 20 124230066 

 These Kids Don’t Speak English: What Can I Do? March 22 124230067 

 Sensory Processing and Its Impact on Emotion and Behavior April 13 124230068 

 Shoot, Edit and Share: Using Digital Video in Early Childhood Education April 23 124230069 

 Transitioning Children from EI to Early Childhood Special Education April 25 124230070 

 “You’re Going to Love This Kid”: Educating Students with Autism in Inclusive Schools May 15 124230071 

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

 Ed in Early Childhood Classrooms 

Serving Children with Special Needs 

June 7&8 124230072 

 Introducing GOLD: The New Creative Curriculum Assessment June 14 124230073 

 And Then…Using Improvisation and Theater Games to Promote Teacher Responsiveness and 

Engagement 

June 19 124230074 

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  �  Preschool For All 

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

�  Developmental Therapist �  Physical Therapist     �  Community Preschool  �  Other____________________  

�  Occupational Therapist �  Other____________________  �  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                                                                     
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