OKLAHOMA STATE DEPARTMENT OF EDUCATION
SPECIAL EDUCATION SERVICES
CENTER FOR LEARNING AND LEADERSHIP/OKLAHOMA UCEDD
REGISTRY TRAININGS for the 2012— 2013 SCHOOL YEAR

REGISTRATION FORM

. Please supply ALL INFORMATION requested so that your registration can be processed.

Name E-mail Address

School Name School Address City, State Zip
C ) C ) C ) ()

Cell Number Home Phone School Phone FAX Number

PLEASE CHECK ONE

|:| Special Education Teacher |:|Speech Language Pathologist |:|Other Service Provider (please specify)

Please check all workshops for which you wish to register and the status information requested below each workshop.

REGISTRATION MUST BE RECEIVED BY 12:00 NOON ON DEADLINE DATE

- *CONFIRNMATIONS ARE SENT THE AFTERNOON OF THE REGISTRATION DEADLINE DATE*

AUTISM REGISTRY TRAININGS

Oklahoma City Trainings Registration Deadlines: Tulsa Training Registration Deadlines:
|:| December 3-4 & 10-11, 2012 November 15, 2012 |:| October 1-2 & 8-9, 2012 September 12, 2012
[] Feb.25-26 & March 4-5, 2013 January 16, 2013
Special Education Teacher serving a student with autism |:| Yes |:|N0

Other special education personnel or general education teacher currently serving a student with autism [JYes [INo



MULTIPLE DISABILITIES/DEAF-BLINDNESS REGISTRY TRAINING
Oklahoma City Training Registration Deadline: September 26, 2012

|:| October 25-26 & November 8-9, 2012

Special Education Teacher serving a student with multiple disabilities |:|Yes No
Other special education personnel or general education teacher currently serving a student with multiple disabilities Yes No
Special Education Teacher serving a student with deaf-blindness Yes No
Other special education personnel or general education teacher currently serving a student with deaf-blindness |:| Yes [CINo
TRAUMATIC BRAIN INJURY REGISTRY TRAINING
Oklahoma City Training Registration Deadline: September 19, 2012
|:| Oct. 10-11 & Nov. 15-16, 2012 Practicum: October 12, 2012
Special Education Teacher serving a student with traumatic brain injury Yes |:| No
Other special education personnel or general education teacher currently serving a student with traumatic brain injury Yes [INo

AUTISM SYMPOSIUM 2013
(More information to follow in Spring 2013)

PLEASE DO NOT DUPLICATE YOUR SUBMISSION BY MAILING & FAXING OR BY REFAXING THIS FORM.
PLEASE - ONLY ONE REGISTRATION FORM PER PERSON.

Send Completed Registration To:
Center for Learning and Leadership/Oklahoma UCEDD

OSDE Teacher Registry
P.O. Box 26901, ROB 342 ¢ Oklahoma City, OK 73126-0901
Fax To: 405-271-1459 or Email to: ephelders-lipscomb@ouhsc.edu
Questions, contact “E” Lipscomb at 405-271-4500, ext. 41009

Website: http://www.ouhsc.edu/thecenter

Funding for the Registry Training is provided by the Oklahoma State Department of Education,
Special Education Services and Comprehensive System of Personnel Development

These trainings are provided by funds available under the Individuals with Disabilities Education Act (IDEA)
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