E-HEARING ASSOCIATION
Pathologists & Audiologists

CSHA District 7 &
Present...

Children Who Stutter,
Their Families
& SLP’s

Pre-Registration Deadline:
April 6, 2012

o SLP/Paraprofessional who brings a student
and/or family of a student who stutters will
have their registration reduced by 50%.

<“ Students and adults who stutter and their
families can attend this workshop at NO
CHARGE.

ASHA CEUs (.5 hours)
State Licensing CE (5 hours)

I Saturday, April 14, 2012_'
8:15a.m. - 3:00 p.m.
N

Program Agenda & Description
April 14, 2012

8:15-9:00 Registration

9:00 - 10:00 Icebreaker/Remarks by Adult and
Student Stutterers

10:00 - 10:15 Break

10:15 - 11:45 Part I: Disfluency and its Impact
at School and Home: SLPs and
Parents with Gail Wilson Lew ;
Concurrent breakout sessions for
children and teens.

11:45-12:15 Lunch (Provided)

12:15-1: 30 PartIl: Disfluency and Its Impact at
School and Home: Gail Wilson Lew
w/ parents; Concurrent breakout
sessions with children and teens.

1:30-1:45 Break

1:45 - 2:45 Part III: Therapy Strategies for
SLPs with Gail Wilson Lew;
Concurrent breakout session for
parents, teens and children.
2:45 - 3:00 Questions and Answers/
Closing Remarks

Participants will gain a better understanding of
children, teens and adults who stutter and their
families, and the social and educational impact of
Disfluency. SLPs will also learn therapy techniques
for Disfluency.

Instructional Level: Intermediate

Learning Outcomes

At the conclusion of this course, participants will
be able to:

e Identify and discuss facts about stuttering.
e See first hand, adults and children who stutter.

* List activities and provide suggestions to facilitate
parents in changing their environment.

e Educate attitudes and beliefs about stuttering.

* Provide techniques to “shape fluency”.

Directions

Citrus Valley Medical Center
Queen of the Valley Campus
Oakwood Rooms A and B
1115 South Sunset Ave

West Covina, CA 91790

From I-10 heading West: Head west on I-10 W.
Take exit 34B toward Sunset Ave. Turn right onto
West Garvey Ave. North. Turn left to stay on West
Garvey Ave. North. Turn left onto North Sunset
Ave. Park in the parking lots off of Sunset Ave.

From I-10 heading East: Head east on I-10 E.
Take exit 34 for Pacific Ave. toward West Covina
Pkwy. Keep right at the fork, follow signs for
South Orange Ave. and merge onto S. Orange Ave.
Turn left onto West Cameron Ave. Take the 1st
right onto S. Sunset Ave. Park in the parking lots
off of Sunset Ave.

For Spanish Speaking Interpreter:
Contact Andrea Worrall (818) 219-4108.
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About Our Speaker

Gail Wilson Lew, M.A., CCC-SLP, has been

a speech-language pathologist in a variety

of settings, including the public school,

home health, and hospitals. For the past 19
years she has had a private practice where
she specializes in children and adults who
stutter. Gail teaches the undergraduate
fluency class and the online graduate class,

as well as supervise a stuttering clinic, at
California State University, Northridge. Gail
was a facilitator of the Los Angeles County-
Pasadena Chapter of the National Stuttering
Association for 14 years, and has conducted
numerous workshops for children who
stutter and their families. Gail has published
articles and has authored a children’s book
on stuttering. Gail was once a severe stutterer
and is an American Speech-Language-Hearing
Association (ASHA) board recognized fluency
specialist. She has presented at California
Speech-Language-Hearing Association
(CSHA), ASHA, and several school districts.
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Join CSHA TOCIayI and receive

member rates when registering for
workshops or the Annual State Convention!
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CSHAMEMBERSHIP runs from January 1 to December
31. (Individuals who join after September 1 will have
membership privileges for the remainder of that calendar
year and for the twelve months of the following calendar

a0 year)

Professional - (one year): $125
J Professional - (two years): $220 (820 discount)
Paraprofessional (SLPA): $45
Student: $35
Join Online! www.csha.org
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Registration Information

Pre-registration deadline: April 6
After April 6, please register on location site.

Registration fee includes the following:

Luncheon, State CEUs. CE Certificate E-mailed
from the CSHA office after completion of
workshop. Please make sure we have your current
email address by filling out the registration form
completely. Return registration form and payment
to: CSHA Office.

Cancellation Policy: Written notice of cancellation
must be received by the deadline. No refunds will
be made after that time. $10.00 processing fee will
be deducted from the refund.

Program Questions? Need a Spanish speaking = I

translator? Please contact:
Andrea Worrall at: (818) 219-4108

Registration Questions? Please contact:
Kim at: (916) 921-1568 or kimberly@CSHA.org

Continuing Education Credit
State Licensing CE Hours:
CA Speech-Language Pathology and Audiology
Board:
This program meets the qualifications for S CE
hours of continuing professional development
credit for Speech-Language Pathologists and
Audiologists as required by the California Speech-
Language Pathology and Audiology Board. CSHA/
PDP-#1

The California Speech-
Language-Hearing Association
is approved by the Continuing
Education Board of the
American Speechlanguage-Hearing
Association (ASHA) fo provide
continuing education activities in
speech-language pathology and audiology. See course information
for number of ASHA CEUs, instructional level and content area. ASHA
CE Provider approval does not imply endorsement of course
content, specific products or clinical procedures.

APPROVED I’ROVIDER®

ASHA
CONTINUING
EDUCATION

AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION

This program is offered for .S CEUs
(Intermedlate level, professional area).
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Name:
Street:
City: :
Home Phone:(__)
Work Phone:(___)
Fax:(__)
Email:
Employer:
Job Title:

Paraprofessional(SLPA)
CSHA or NSSHLA Student NON-Member
01 am bringing a student and/or family of a student who stut-
ters, please reduce my registration by 50%.
No Charge for students & adults who stutter and their families.
Family Name:
Please list the name(s) and ages of children attending:
]
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Registration Form

District 7 -Children Who Stutter, Their Families
& SLPs
April 14, 2012 « Pre-Reg Deadline: April 6, 2012

State Zip:

Registration Rates: Pre-Reg: On-site:

CSHA Member By 4/6/12 After 4/6/12
| Professional 0$80.00 [0$90.00
Paraprofessional(SLPA)/Life 0$30.00 [1$40.00
CSHA or NSSHLA Student Member [0 $0.00 0$0.00
on-Member By 4/6/12 After 4/6/12
Professional 0$95.00 [0$100.00

0$45.00
0$10.00

0$50.00
0$10.00

Child Name:
Child Name;
Child Name:

Age:
Age:
Age:

Paymen ion
lease make checks & money orders payable to CSHA.
Check/MO #:

P
O Amt: $
O Requisition or PO

O

Amt: $

Req/PO #:
Credit Card
Account #:
Exp Date:
Signature: (Required)

Amt: $

Total Amount Due: $

Return registration form and payment to:
CSHA
825 University Avenue
Sacramento, CA 95825-6724
(916) 921-1568; Fax: (916) 921-0127
www.CSHA.org




