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Register for the Sodiety for Sale and Carng Schook & COUTTREES
(BACSE) Vidence Prevention Community Workshop Faci A v
{oday!

SACSC Facilitator Training Sessions will:
¢ Prepare you to deliver our community workshops.

e Enable you to empower youth and adults lives by
role-modelling behaviours that support SACSC five topics:

1. Living Respectfully

2. Developing Self-Esteem

3. Respecting Diversity and Preventing Prejudice

4. (A)Managing Anger and (B) Dealing with Bullying
5. Working It Out Together: Managing Conflict

e Help you reduce violence and bullying in your community.

¢ Teach you how the use of communication and body language
impacts youth in all five SACSC topic areas.

(Please visit http://www.sacsc.ca/workshops_and_training.html#community,
for more information on SACSC five topics)

For more information please call 780-822-1500,
email office@sacsc.ca, or visit our website at
www.sacse.ca. (Registration form enclosed)
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The Society for Sale & Caring Saiools & Communities

11010 142 St Edmonton AB T5N 2R1 Phone 780-822-1500 Fax 780-455-6481 Email office@sacsc.ca

Kegistration Form
Community Faailitator Traming for Toward a Zale and Caring Community Workshops

Date: September 28,29,30 2011 (Note: all 3 days must be attended in order to receive certificate)
Fees: $299.00 Registration fee includes materials and refreshments. Lunch is not included.
Location: Lethbridge ABé The Old Courthouse-1010 4th street (2nd floor)

Please submit registration form along with payment. Payment must be received by registration

deadline: September 15, 2011. Make cheque payable and mail to the Society for Safe and Car-
ing Schools & Communities.

Note: No refunds after September 15, 2011.

All personal information collected is for the purpose of registration and is covered by the SACSC privacy policy found on the
Society for Safe and Caring Schools & Communities (SACSC) website (www.sacsc.ca/membership.htm).

Personal Information
Name:
Address:

City: Province: ————Postal Code:
Phone: Email:

Receipt to be issued in the name of:

Professional Information:

School/Organization: District/Authority:
Position: Principal/Supervisor:

Address:

City: Province:____Postal Code:
Phone: Fax:

Email :

Payment options—please aheck one:

[1Please invoice my company (Must complete full professional information.)
[1Payment enclosed (cheque)

[1Please charge my credit card []Visa []Mastercard
Card number: Expiry Date:

Signature: Name on Card:

Please mail or fax this form to: Contact: Patti Giersch
The Society for Safe and Caring Schools & Communities Phone: 780-822-1500
11010 142 Street Fax: 780-455-6481
Edmonton AB T5N 2R1 Email: office@sacsc.ca




