
February 1 & 2, 2010
8:30 am - 3:30 pm
Registration begins at 8:00 am
Morning refreshments & lunch included

Location: Children’s Health 
Education Center
1533 N. River Center Drive
Milwaukee, WI  53212
(please park in the spaces labeled 
CHEC or in spaces with no label)

Fee: $199
(MPS participants may attend 
at no charge)

Sponsored by CESA #1 and MPS

Presenter
Emily Rubin, MS, CCC-SLP

SCERTS® (Social Communication, Emotional 
Regulation, Transitional Support) is an 
innovative educational model for working 
with children with autism spectrum disorder 
(ASD) and their families. It provides specifi c 
guidelines for helping a child become a 
competent and confi dent social communicator, 
while preventing problem behaviors that 
interfere with learning and the development 
of relationships. It is also designed to help 
families, educators and therapists work 
cooperatively as a team, in a carefully 
coordinated manner, to maximize progress in 
supporting a child.
A limited number of SCERTS manuals will be 
available for purchase at the workshop.

Introduction to the 
SCERTS® Model
for Students with Autism 
Spectrum Disorder

Cancellation Policy
Cancellations must be received in writing at least 48 hours prior to the start of a workshop for a refund to be issued, and are subject 
to a $30 processing fee. No refunds will be issued for “no shows.” Payment in the form of a check or purchase order is due by the 
time of service.

                 Proj# 3332C

All participants must register through CESA #1
Please register online at www.cesa1.k12.wi.us  Or mail to CESA #1/Workshops
(Professional Development/Online Registration)    19601 W. Bluemound Road
          Brookfi eld, WI 53045

 262.787.9549 (v) ~ 262.787.9501 (f) ~ workshops@cesa1.k12.wi.us
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  Registration  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name ___________________________________________Position __________________________________________

School and District _________________________________________________________________________________

Address ________________________________________ City~State~Zip  ____________________________________

Phone ___________________________________________ Email ___________________________________________


