Creating Curiosity, Care and Coordination — pROJECT
Using the ASQ-3 to Communicate about Children's Development Q;r;'ﬁ@
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Project ABC is a collaboration among Cll, For the Child, TIES for Families, LACDMH & Pacific Asian Caunse.rmg Services

Monday, April 22, 2013

8:30 am- 12:30 pm ﬁur:-flMARt‘;: ill | to adiy
Registration and breakfast at 8:00am b sombedn b bl ey

Toyota Automobile Museum among children 1

18600 Van Ness Avenue to use the ASQ-34f i their children's
Torrance,CA, 80501 development 2 i . Weo, role-play,

Dr. Richard Cohen, of Children's Institute, Inc., is Director of Project ABC, and Qroup o4
a federally funded Early Childhood Mental Health System of Care project i
in South LA, County. Owver the last decade, Dr. Cohen has worked to
create early idenfification and intervention systems for young children with
special and mental health needs, particularly those in child welfare. Dr.
Cohen holds a doctorate in Educational Psychology and is a fellow in the
UMass Infant-Parent Mental Health Certificate Program,

Consuelo Iglesias is the Cll Project ABC Parent Partner. In that positig
and in similar positions at Cll, Ms. Iglesias has extensive experience
engaging and supporting families as well as finding resources and

Children’s Inslilufe, Inc. provider # PCE 458. Childrg
the Amencan Psychological Association o g
psychologists. Children's Instifute, Inc (providg

Open to the first 60
registrants only. This will
fill quickly. Payment
required w/registration.

Ragistrabion ieluces bDroakfas! & lunch
Froe onsite parking avaiabla

Registration
CE Fee, 3.0 credits

CE credit is oprional

Telephone

Please indicate Total:

Pay by Credit Card’ i : [] American Express [ ]$25 or []$40 (wiCE)

Card Mumber Exp Date

s ; Please fax or mail completed
For your security, please includ® : registration form & payment to:

Project ABC

Attn: Megan Hayward
2121 Temple Strest

To Pay by Check, please make payable to: Children’s Institute / Project ABC Los Angeles, CA 90026

Signature

Fax: 213-260-7791
= Al regisiration forms must be accompanied wipayment. Flease retain & copy of your registration form
»  There are no registration refunds issued for cancellation, but substifulions are allowed. Contact:

»  Toorder & receive CE's, please indicate type of license (e.g. MFT, LCSW), stale of issuance & license # mhayward@childrensinstitute.org
. 213-260-T633

Type: State: License #:

www.projectabc-la.org




