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Wednesd ay, Au g e Conveniently located at MACMH’s office near

Wednesday, Sept17 Class size is limited for optimal participation.

Wednesday, Oct 15 week in advance.

Saturd ay, Nov 15 An Educator® Guide to Children® Mental Health.

School districts that wish to provide this training to their entire staff should contact Deb Cavitt at 651-644-7333 or
dcavitt@macmh.org.

MACMHTraining Services reserves the right to substitute presenters, cancel, and/or reschedule due to unforseen circumstances.

MACMH Training Services presents
Recognizing
ChildrenOs Mental

Health Disorders

Key Warning Signs and
Next Steps for Educators

Topics include:
¢ Understanding key warning

b signs
F
/ ¢ How mental health disorders
affect behavior

¢ Understanding brain-based
disorders

¢ How mental health disorders
affect a child’s ability to learn

Register Now
Four chances to catch this interactive workshop!

downtown St. Paul.
Registrations must be received at least one

$59 fee includes 3 CEUs, a snack, and a copy of

Minnesota Association for Children®Os Mental Health
165 Western Ave N, Suite 2 o St. Paul, MN 55102  651-644-7333

wWww.macmh.org

Two ways to register:
1. Fax: 651-644-7391 (Visa, Mastercard, and PO’s only)
2. Mail: MACMH, 165 Western Ave N, Suite 2, St. Paul, MN 55102

Please print clearly. Confirmations will be sent by e-mail.

Pleaseuse one form per person - copy as needed

Name:

Agency:

Address:

City: State: Zip:

County: (d Home Address [d Work Address
Phone: E-mail:

Pleaseselect the workshop you wish to attend | am a

| Wednesday, August 13 1:00 - 4:00 PM  {Ty At teraeey)
! Counselor
I Wednesday, September 17 5:30 - 8:30 PM ! Educator
! Marriage & Family

I Wednesday, October 15 5:30 - 8:30 PM Therapist

Nurse
| Saturday, November 15 9:30 - 12:30 PM ; Psychiatrist

|

|

! Psychologist

I Social Worker
' Parent

! Grandparent

' Foster Parent
' Other Relative

Fee: $59
' Check or money order made payable to MACMH
' Purchase Order (please include PO with registration)

Social Services
Other

I Visa ' Master Card (We do not accept Discover or American Express)
| work in
Please print. ( check all that apply)
Corrections
Name (as it appears on the card): ' Early Childhood
! Education
Card Number: | Health Care
|
|

Exp. Date: 3-digit code:

Street Address (if different than above):

| am attending an

City:

MTS workshop for
State: Zip: the first time

' Yes
Signature: I No

Cancellation Policy: Registration fees minus a $25 administration fee will be refunded if the cancellation is made in
writing (fax to 651-644-7391 or email info@macmh.org) to the MACMH office two weeks prior to the workshop date you
are registered for. Fees are non-refundable after that date, but registration can be transferred to another person or
credited to a future event. Credits expire one year from your workshop registration date. Please contact us to transfer
registration or request a credit. Please make a copy for your records.



