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Early Childhood Intervention ACT Inc                          
is proud to bring to you
SENSORY PROCESSING
	· What is it?
	· What does it look like?

	· How can it impact on a child’s cognitive, emotional and physical development?
	· User friendly approaches to screening and practical strategies for families & people working with young children


Presented by

LOUISE ULLIANA B. App. Sc (Sp.Path.), M. Appp. Sc. (Sp.Path.), Grad. Dip. Ed. (Spec. Ed.) 
Louise Ulliana has over 25 years experience in special education. She is a popular keynote speaker at conferences and seminars and currently works as teacher and Senior Speech Pathologist Team Leader, Secondary at Giant Steps, Sydney.

and 

AARON JACKSON B. App. Sc. (Occ. Therapy). M. Health Science (Occup. Therapy)

Aaron Jackson has developed preschool, primary and adolescent programs for children with autism and has worked in special school and mainstream settings with children on the autism spectrum.

This workshop will be of benefit to parents, carers, teachers and therapists 
working with young children with special needs
Canberra Southern Cross Club, 

Corinna St, Woden

Saturday 4 April : 9:30am – 4.00pm  (9.15am entry)

(free parking available in Southern Cross carpark)

Cost: Parents-$60 member, $75 non-member

Professionals-$80 member, $100 non-member

Includes: Workshop, Morning/Afternoon Tea and Lunch 
-------------------------------------------------------------------------------------------------------

Please Register by COB Wed 1st April      (payment must accompany registration)

Register by phone: 6290 1984 - payment by credit card available,  e-mail: admin@shout.org.au  

mail: Complete form & post to ECIA, c/o SHOUT PO BOX 717, MAWSON, ACT 2607, or Fax:  6286 4475

Name  _________________________________________________________________

Address ________________________________________________________________

Phone ___________________  Email ________________________________________
I am a :  Member /  Non-Member           Special Dietary Needs (details)  ________________________

I wish to join ECIA as a: parent / student / professional /organisation and enclose an application form

Cheque enclosed (payable to Early Intervention Association ACT Inc) or Credit Card details below
Card Number  _ _ _ _  / _ _ _ _  / _ _ _ _  / _ _ _ _     Expiry Date _ _  / _ _     Amount $_________

Visa / Mastercard

Card Holder’s Name  -------------------------------------- Signature  -------------------------------------------------

ABN  76607866556      This form may be used as a tax invoice once payment has been made






