1st and 2nd Circuit
Kids, Courts, and Schools Conference

Thursday, May 23, 2024

Student Center, 1255 Lincoln Drive, Carbondale, Illinois

B REAKOUT SESSI 0 NS' Please mark workshop sessions you plan to attend, mark only 1 workshop per session.

Session [
[JMental Health

[JMcKinney Vento Services for Homeless Youth

Session II
[ Youth Substance Use Treatment and Services

[]Grooming

Session 111
[JGun Violence

|:| Restorative Justice

[Cyber Safety [JwWorking with Minorities [JPsychological Evaluations
[JccBys O Truancy Policies & Interventions [TBA
CONFERENCE SCHEDULE
7:30-8:15am. Registration, coffee, and pastries
8:15am. Welcome WAYS TO REGISTER:
8:30-9:45 am. Opening Plenary, Dr. Matt Buckman . . )
9:45 am. Break Online: conferenceservices.siu.edu
10-11am. Breakout Session(s) I Phone: 618/536-7751
11:00 am. Break
11:15a.m.-12:15 p.m. Breakout Session(s) Il Fax: 618/453-5680
12:15-1:30 p.m. Lunch break
1:30-2:30 p.m. Breakout Session(s) 111
2:30-2:45 p.m. Break
2:45-4:00 p.m. Closing Plenary, Michelle Denault
4:15 p.m. Door Prize Drawing
Registration Form - Deadline to register: May 9, 2024 24M0901601
First name: Last name:
Title: Agency:
Address: City: State: Zip:
Day phone Email:
I would like following CEUs: [ CLEs State Attorney registration #:

REGISTRATION FEE

O Professional Development Hours

O other Continuing Education credits

IEIN:
Certificate #:

Payment (choose one):

[1Full day $75 Check (payableto siuc) Credit Card #:

[JLaw enforcement $75 Credit card

[JStudent $15 Visa Exp. Date: cVC:
[ 1Foster Parent FREE Discover

Amount enclosed $ MasterCard Name on Card:

Mail to: Events and Outreach, SIU Carbondale,

Billing Address:

Mail Code 6705, 1265 Lincoln Drive, Carbondale, IL 62901

Email Address:




	First name: 
	Last name: 
	State: 
	undefined: 
	Day phone: 
	Email: 
	State_2: 
	CLEs: Off
	Professional Development Hours: Off
	Other Continuing Education credits: Off
	Attorney registration: 
	IEIN: 
	Certificate: 
	Credit Card: 
	Exp Date: 
	CVC: 
	Name on Card: 
	Billing Address: 
	Email Address: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	City: 
	Street Address: 
	Title: 
	Agency: 
	Amount: 


