
A Child’s Right to Body Safety 

September 15, 2010 

(Same Presentation)  

 

Presented by Rape Advocacy, Counseling, and Education Services  

CHALLENGE IN  

THE CLASSROOM – Dealing with Children Who  

   Have Experienced Trauma 

                                    November 9, 2010 

                                                                                (Same Presentation) 

 

        Sessions in the New Series:   
 

                           A CHILD’S RIGHT TO SAFETY     
            

           Each Session: 1.5 Training Hours or 1.5 CPDUs or .15 CEUs                                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Responding To Disclosures of 

Child Sexual Abuse 

October 6, 2010 
 

(Same Presentation) 

 







 





 

Presented by Tanya Blackshear,   
Early Childhood Consultant 
 

 



 

REGISTRATION FORM 
 
 

A Child’s Right to Safety 

Workshop Sessions 
 

 

 

 

 

 

 

 

 

 

 
 

 
Name ____________________________________________________________________ Daytime Phone  ___________________________  
 
 
 
Public/Private School:    
 
Name of School  __________________________________________________________ Phone: ___________________________________ 

 
School Address _____________________________________________________________________________________________________ 

 
 Teacher       Teacher’s Aide      Administrator     Nurse      Social Worker      Consultant/Counselor      Other 

 
Does your work involve any of the following: 

 
 Domestic Violence       Substance Abuse      Child Welfare      other service provider, explain __________________________________ 

 
 
 
Early Education:     
 
 Family Child Care (FCC) Owner       FCC Staff      Teacher      Assistant Teacher      Center Director      Asst. Director      Other 
 

Center: ___________________________________________________________________________________________________________       
 
Address:  ________________________________________________   City/Zip/State: ____________________________________________   
 
County: _______________________    This address is:    Home       Work 
 
 
Number of years in your current position:       Less than 6 mos.      6–12 mos.      1–3 yrs.      More than 3 yrs. 
 
Ages of children you personally provide care for: (FCC –check all ages that apply; Center –check primary age you serve only)  
   

  Infant     Toddlers     Two’s     Pre-school     School-age     None   
 
Are you licensed by DCFS?    yes      no   Do you currently serve publicly funded clients?    yes      no 
 
 
 

3 WAYS YOU CAN REGISTER!! 

1. Call:   CCRS:  800-325-5516 or 217-333-3252, option 2 
2. FAX:  217-333-6901 
3. RETURN THIS FORM TO:    Child Care Resource Service 
         314 Bevier Hall 
        905 South Goodwin 
         Urbana, IL 61801 

 

 

  SEPTEMBER 15 A Child’s Right to Body Safety 
  

     4:30 pm – 6:00 pm  or     7:00 pm – 8:30 pm 
 

   OCTOBER 6 Responding to Disclosures of Child Sexual Abuse 
 

     4:30 pm – 6:00 pm  or     7:00 pm – 8:30 pm 
 

  NOVEMBER 9 Challenge in the Classroom – Dealing with Children Who Have Experienced Trauma 
 
     4:30 pm – 6:00 pm  or     7:00 pm – 8:30 pm 

 

 

 


