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SERVING DIVERSE LEARNERS

For the Good of All Learners

One Institute, New Model, Two Locations:
Holy Rosary Parish School, Edmonds: August 18-19, 2015
St. Michael Catholic School, Olympia: August 19-20, 2015
Participants will:
e Articulate how living our Catholic faith requires the inclusion of all learners

* Acknowledge challenges, and seek best practices in serving diverse learners
» Access tools and strategies specific to elementary and high school settings

Day 1:
® One Child; Prevalence in the Classroom; Framework for Whole Child
Development
e Discussing and Applying the Framework; Assessing Your School’s Readiness
e Tiered Systems of Support
* Mapping Your own School’s System of Supports; Moving from Foundations to
Strategies

James M. Frabutt, Ph.D.

Director, Teaching Exceptional Children Program
Faculty, Mary Ann Remick Leadership Program
University of Notre Dame

Day 2:
* Paradigm Shift: Meeting Diverse Needs
* Foundation of Terminology
* The Lens for Success
* Big Picture Strategies for Behavior Management and
Social-Cognitive/Regulation Support
e Individual Student or Group Strategies (that can be expanded for whole

Hanna Bogen, M.S., CCC-SLP classes) for Behavior Management and Social-Cognitive/Regulation Support
Communication Works ; ;
Oakland, CA e Creating a school-specific RTI model

Please complete the attached registration form and email to atwaterm@seattleu.edu or mail to Annique
Atwater at Seattle University, College of Education, go1 12th Ave., PO Box 222000, Seattle, WA 98122-1090.
Registration opens February 12, 2015. Space is limited to 200 participants at Holy Rosary Parish School in
Edmonds and to 150 participants at St. Michael Catholic School in Olympia. The fee is $215 per person. Fees
are nonrefundable. Registration closes March 31, 2015.

Questions about program content:

Contact Kristin Dixon at 206-382-4872, toll free at 1-800-473-5651 or via email at kristin.dixon@seattlearch.org.
Questions about program logistics:

Contact Lisa O’Leary at 206-382-4843, toll free at 1-800-473-5651 or via email at lisa.oleary@seattlearch.org.
Questions about registration:

Contact Annique Atwater at 206-296-5777 or vial email at atwaterm@seattleu.edu.

Sponsored by: Registration closes March 31, 2015!
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REGISTRATION - FORM & PAYMENT DUE BY MARCH 31, 2015

Email atwaterm@seattleu.edu, fax (206) 220-8235 or mail to Annique Atwater at
Seattle University, College of Education, 12" Ave., PO Box 222000, Seattle, WA 98122-1090

REGISTRATION FEE: Fee is $215 per person. Title IIA funds may be used (check with your local school district). If using Title IIA funds, submit
registration form to district AND Annique Atwater at Seattle U. Space is limited to 200 participants at Holy Rosary Parish School in Edmonds and 150
participants at St. Michael Catholic School in Olympia. One post-baccalaureate credit or 10 clock hours available. Fees are non-refundable.

PAYMENT OF FEES: Total Registration Due (all school team participants):

Check, made out to Seattle University

VISA

MC

$

PO to Seattle University

Exp.
Exp.

Institute Location (select only one): Select One

Principal or School Team Leader

Name: Position:
Grade Level (if applicable): Subject Area:

Name of Institution: Phone:
Street Address:

City, State, Zip:

Email:

Dietary Restrictions or Special Accommodations:

School Team Participants

Name: Position:
Grade Level (if applicable): Subject Area:

Email: Phone:

Dietary Restrictions or Special Accommodations:

Name: Position:
Grade Level (if applicable): Subject Area:

Email: Phone:

Dietary Restrictions or Special Accommodations:

Name: Position:
Grade Level (if applicable): Subject Area:

Email: Phone:

Dietary Restrictions or Special Accommodations:

Name: Position:
Grade Level (if applicable): Subject Area:

Email: Phone:

Dietary Restrictions or Special Accommodations:

Name: Position:
Grade Level (if applicable): Subject Area:

Email: Phone:

Dietary Restrictions or Special Accommodations:

Name: Position:
Grade Level (if applicable): Subject Area:

Email: Phone:

Dietary Restrictions or Special Accommodations:
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