2010 PCCYFS ANNUAL SPRING CONFERENCE REGISTRATION
Please submit one form per registrant – please print clearly or type information
Registrant
Name (first name will appear on nametag):      
Organization:
     

      PCCYFS Member:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Title:
               
E-mail Address:       
Address:
     
City/State/Zip:
     
Telephone:  (   )        Ext:      
Fax:  (   )       
Workshop Registration – Please indicate your workshop selections
Wednesday, April 7

10:30 – 12:00
Session 1 – Concurrent Workshops

 FORMCHECKBOX 

W-1
Marketing Strategies to Enhance Service Provision
 FORMCHECKBOX 

W-2
Teenagers and Power
 FORMCHECKBOX 

W-3
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
 FORMCHECKBOX 

W-4
Academic and Career / Technical Training of Placed Delinquent Youth
 FORMCHECKBOX 

W-5
All Kids Need Healthy Touch

1:00-2:30
Session 2 – Concurrent Workshops 
 FORMCHECKBOX 

W-6
Leadership and Emotional Intelligence, Part 1

 FORMCHECKBOX 

W-7
Overview of the Safety Assessment and Management Process, Part 1

 FORMCHECKBOX 

W-8
The Sanctuary Model of Trauma-Informed Care and Its Impact on the Outcomes of a Residential 


Institution for Delinquent Youth, Part 1

 FORMCHECKBOX 

W-9
It's All about Work Experience for Kids and Jobs for Families

 FORMCHECKBOX 

W-10
Principles of Conducting an Ethical Audit,  Part 1

3:15 – 4:45
Session 3 – Concurrent Workshops
 FORMCHECKBOX 

W-11
Leadership and Emotional Intelligence, Part 2
 FORMCHECKBOX 

W-12
Overview of the Safety Assessment and Management Process, Part 2
 FORMCHECKBOX 

W-13
The Sanctuary Model of Trauma-Informed Care and Its Impact on the Outcomes of a Residential 


Institution for Delinquent Youth, Part 2
 FORMCHECKBOX 

W-14
Truancy: Discovery and Elimination
 FORMCHECKBOX 

W-15
Principles of Conducting an Ethical Audit,  Part 2
Thursday, April 8

8:45 – 10:15          Session 1 – Concurrent Workshops  
 FORMCHECKBOX 

T-1
Creating the Conditions of Accountability from the Top Down, Part 1
 FORMCHECKBOX 

T-2
Using the Strength-Based Solution-Focused Model
 FORMCHECKBOX 

T-3
The Transition to Adulthood: Clinical Considerations and Resources for Those on the Autism Spectrum
 FORMCHECKBOX 

T-4
Agents of Change: How Leaders Can Inspire Cultural Competence, Part 1
 FORMCHECKBOX 

T-5
Using the 3-5-7 Model in Family Group Conferencing, Part 1

10:45 – 12:15        Session 2 – Concurrent Workshops
 FORMCHECKBOX 

T-6
Creating the Conditions of Accountability from the Top Down, Part 2
 FORMCHECKBOX 

T-7
SWAN: Making It Work for You
 FORMCHECKBOX 

T-8
Working with Youth with Co‑Occurring Disorders
 FORMCHECKBOX 

T-9
Agents of Change: How Leaders Can Inspire Cultural Competence, Part 2
 FORMCHECKBOX 

T-10
Using the 3-5-7 Model in Family Group Conferencing, Part 2

1:15 – 2:45
Session 3 – Concurrent Workshops
 FORMCHECKBOX 

T-11
Who Moved My Cheese?
 FORMCHECKBOX 

T-12
Helping Children Manage Tough Feelings, Part 1
 FORMCHECKBOX 

T-13
The Building Blocks to Integration: Meeting the Treatment Needs of Juvenile Sex Offenders and Their 


Victims, Part 1 
 FORMCHECKBOX 

T-14
The Impact of Outcome Measurement on Grant Applications and Marketing Material
 FORMCHECKBOX 

T-15
Family Group Decision Making: Best Practices for Families Experiencing Domestic Violence

3:00 – 4:30
Session 4 – Concurrent Workshops

 FORMCHECKBOX 

T-16
Strengths-Based Management: Developing Agency Leaders for Kids’ Sake
 FORMCHECKBOX 

T-17
Helping Children Manage Tough Feelings, Part 2
 FORMCHECKBOX 

T-18
The Building Blocks to Integration: Meeting the Treatment Needs of Juvenile Sex Offenders and Their 


Victims, Part 2
 FORMCHECKBOX 

T-19
Effectively Utilizing Data Collection
 FORMCHECKBOX 

T-20
Overview of High-Fidelity Wraparound in Pennsylvania

Registration Fees – Check all that apply
All selections Include continental breakfast, break refreshments, lunch and receptions.
Registration and payment must be received by March 31, 2010
PCCYFS Member: 

 FORMCHECKBOX 

Full Conference:    $250.00

 FORMCHECKBOX 

One-Day Options:  $130.00 
Select either    FORMCHECKBOX 
  Wednesday   or    FORMCHECKBOX 
  Thursday

 FORMCHECKBOX 

Hospitality Event (Wednesday night): Complimentary
$     
Non-Member: 

 FORMCHECKBOX 

Full Conference:    $300.00

 FORMCHECKBOX 

One-Day Options:  $160.00 
Select either    FORMCHECKBOX 
  Wednesday   or    FORMCHECKBOX 
  Thursday

 FORMCHECKBOX 

Hospitality Event (Wednesday night): Complimentary
$     
Payment Options:  Must be received by March 31 (Regular)
 FORMCHECKBOX 

Payment Enclosed:  Please make checks payable to PCCYFS and mail to address listed below.
Please note that we cannot accept credit cards; also the invoicing option is no longer available.
Registration may be submitted online at www.pccyfs.org, e-mailed to hbgoffice@pccyfs.org,

faxed to 717.651.1729, or mailed to:
Pennsylvania Council of Children, Youth and Family Services
2040 Linglestown Road, Suite 109, Harrisburg, PA 17110 / Tel: 717.651.1725
