
Workshop Location/Date:

Wilsonville Al Kader Shrine Center

25100 SW Parkway Ave.

Wilsonville, OR 97070

Day 1: January 12, 2018 (8:30am - 3:30pm)

Day 2: February 16, 2018 (8:30am - 3:30pm)

To register for the workshop complete the following form and fax or email it to:

Fax: 503-292-4173

Email: kathi.dehm@starautismsupport.com

Participant Name:  ______________________________________________________________________
______________________________________________________________________________________

Address:  ______________________________________________________________________________

City:  _________________________________________________________________________________

State: _______ Zip:  _____________________________________________________________________

Phone:  _______________________________________________________________________________

School District:  _________________________________________________________________________

Email:  ________________________________________________________________________________

District Release Time Reimbursement or Travel Reimbursement
(For participants traveling more than 50 miles from home):

Please complete the OrPATS Reimbursement Request form found on the OrPATS website.

Questions:

information@orpats.org

503-297-2864

STAR Autism Support, Inc.

Preschool/Elementary Evidence-Based Practices Workshop
Using the STAR® Program

REGISTRATION FORM


