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TEACHER CENTER OF CHEEKTOWAGA
Maryvale School District - R. Binner Education Center
1050 Maryvale Drive – Room 271
Cheektowaga, NY 14225

Phone: 716-632-1042

Fax: 716-632-6169

E-mail:  tcclasota@gmail.com


Facilitator:  
Teri Manna, Guest Facilitators and Instructors
Time: 

3:30-6:30 PM

Dates:

MONDAYS:  2014: July 21, Oct. 8, Nov. 12  2015:  Feb. 11, March 11, April 15
Location:
Session 1) will be held at 127 McNair Rd, Williamsville.  Other sessions will be held at Union East Elementary School, 3650 Union Road, Cheektowaga, or to be determined.
Description:   
THE LANGUAGE AND SPEECH TASK GROUP focuses on needs of a clinician in school-based speech language therapy.  This is a professional training series specifically designed for certified, licensed therapists in Pre-K thru High School public schools in the Cheektowaga/Western New York area.  The objectives are to relate NYS learning standards for proficient communication and language use to help speech therapists ensure that students gain adequate mastery of these skills; to ensure Medicaid issues are being reasonably and properly addressed; to incorporate technology into therapy; to relay current information on topics such as cleft palate and other craniofacial syndromes.  Topics will include Telepractice as a service delivery model, articulation therapy techniques, augmentative and alternative communication, milestones in communication.
COST: $54
      
CLASS SIZE: Min.10, Max 18
                      CREDIT:  18 Clock Hours
There are 6 sessions scheduled; no participant will receive in excess of 18 Clock Hours.


Mail to: 


Teacher Center of Cheektowaga




Gloria LaSota, Director
Maryvale School District - R. Binner Education Center




1050 Maryvale Drive – Room 271




Cheektowaga, NY 14225

Registration begins NOW and ends JUNE 30, 2014
Checks should be payable to Teacher Center of Cheektowaga

Each participant must send a separate registration form.  Participants will be notified if the group is cancelled or full, otherwise, no written confirmation will be sent.  Registration procedures must be followed or participation is jeopardized.


LANGUAGE AND SPEECH TASK GROUP OF CHEEKTOWAGA 2014-2015
                  HOME INFORMATION                                                                     SCHOOL INFORMATION

Name____________________________________ School District


Address__________________________________ School Bldg. 


_________________________________________ Address


Zip_____________  (Necessary in order to mail out certificates)   City____________________  Zip


Home Phone _____________________________  School Telephone


E-mail___________________________________  Cell phone

All information must be provided in case of cancellation, re-scheduling, or mailing notifications.
�TCC











LANGUAGE AND SPEECH TASK GROUP OF CHEEKTOWAGA


FOR SPEECH THERAPISTS/INSTRUCTORS


2014–2015 In-Service








