5th ANNUAL

Fetal Alcohol Spectrum
Disorder Diagnostic,
Evaluation &
Assessment Training

January 14 evening

N January 15-17/07

Lakeland Inn Conference Room
5411 - 55 Street Cold Lake, AB
780-594-3311

Lakeland Centre
for Fetal Alcohol
Spectrum
Disorder

Phone: 780-594-9905

Fax: 780-594-9907

Toll Free: 1-877-594-5454
Email: kmfascen@telus.net
www.lakelandfas.com

Discriminating
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short palpebral
fissures

.
short nose ) minor gar

- anomalies
indistinct philtrum

thin upper lip micrognathia

Training Information

Who is the Training For?

e Forteams that are developed and ready to begin diagnosis. This
training will give you the skills, resources, and team building to
begin.

e For groups interested in starting a team who want to return to
their community to share what is involved in the process of com-
munity development and how to build a team.

**** At the end of this training you will not be certified to teach this
training to others.

The evening training on January 14th - $50.00 involves:

e Qverview of Fetal Alcohol Spectrum Disorder including Historical
Information, Prevalence, Diagnostic Components, and Science of
Prenatal Exposure to Alcohol & Who are people with FASD.

The 3 day Training on January 15th-17th - $500.00 objectives in-
clude:

¢ Professional Tool Kit

e Available Services and Resources in Alberta

¢ |dentifying Patients for Screening

¢ Participants will observe a live children’s diagnostic clinic.

e Discussions of Team Members roles & responsibilities and other
programming offered by the Lakeland Centre for FASD

e Participants will have many opportunities to have discussions with
the Team members and staff.

Space is limited to 30!!!! Book Early!!!

Airline Information

3 hours northeast of Edmonton

1 Airline flies directly from Calgary to Cold Lake
Peace Air: 1-800-563-3060

Website: www.peaceair.ca
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Surname:

Given Name:

Occupation or Field of Study:

Address

City

Province Postal Code
Area Code Phone

Area Code Fax

Payment by: I Cheque I Money Order I Invoice
Registration Fee Day 1-3 I $500.00
Registration Evening Workshop I $ 50.00
(fees includes lunches, 1 evening dinner and all printed materials)

Any meal restrictions or allergies:

** Pplease make cheque payable to: Lakeland Centre for FASD

Freedom of Information
and Protection of Privacy
Act

The registration information is
collected under the authority
of the “Freedom of Informa-
tion and Protection of Privacy
Act”. The information you
provide is required to register
you in the course, prepare
material for your use and any
other pertinent information.

Register by Mail

Send a completed registration
form with cheque or money
order to the Lakeland Centre
for FASD, Box 479, Cold Lake,
AB T9M 1P1

Register by Phone

Call 1-877-594-5454 with your
registration information.

Register by Fax

Fax a completed registration
form to (780) 594-9907.

Register by Email
Email a registration form to
kmfascen@telusplanet.net

*** At the end of this training
you will not be certified to
teach this training to others.



