Committed to “Ending the Knowledge Gap”, the Learning Disabilities Association of New York State (LDANYS) proudly invites you to experience the professional development opportunity to reduce the incidence of FASD in New York State. This educational initiative is made possible by a grant from the NY State Developmental Disabilities Planning Council and is open to ALL educational, medical and behavioral health service professionals

Fetal Alcohol Spectrum Disorders
Definition and discussion of Fetal Alcohol Spectrum Disorders; Causes and contributing factors to the effects of alcohol; Diagnosis; Barriers to diagnosis; FASD diagnostic criteria; common signs of FASD; prevention of FASD; impact of FASD; strategies for working with individuals with FASD      
Presented By: The Learning Disabilities Association of New York State© (LDANYS), Fetal Alcohol Spectrum Disorder Professional Development Training Opportunity for NYC, LI & upstate NY- Presenter: Diane Woodward, LMSW, Professional Trainer, Learning Disabilities Association of NY State, Inc., Coordinator of Transition Services, Wildwood Programs

Date & Times-: Monday, May 17, 2010. Please √ the session you’ll be attending:  

 □ Session I, 9:30 AM-12:30 PM   
Place & Parking: New York State United Teachers (NYSUT), 513 Washington Street, Watertown, NY 13601, Suite 3, 1st  Floor Conference Room. Parking is available on Washington St at the front entrance to NYSUT. Entrance to building is only through the front entrance!
Registration: there is no registration fee for this program; pre-registration is strongly recommended. To register, complete coupon below & email: Attention: sperryman@ldanys.org Early registration is encouraged. Phone inquiries should be directed to Sherelle Perryman, LDANYS Program Coordinator at 518-608-28992

This program is made possible by a grant from the NY State Developmental Disabilities Planning Council and provided in cooperation with New York State United Teachers (NYSUT).
Name _______________________________________ Day Time # _____________________________________

(Please Print)

Agency Name ___________________________________ Agency Address ____________________________

_________________________________________ Other Mailing address (if Preferred) ______________

______________________________________ Email ________________________________________________

please indicate the session you’ll be attending: □ AM

BH10-05 Fetal Alcohol Spectrum Disorders 5/17/10
