Tri-County Special Education Joint Agreement
Jackson, Perry & Union Counties

1725 SHOMAKER DRIVE Murphysboro, lllinois 62966
Phone: 618-684-2109 FAX: 618-687-1638 C.W. (Chuck) Hamilton, Director

JACKSON

Writing Clear, Correct and Functional
Annual IEP Goals

September 17, 2010 Who should Attend? |
This training is specifically designed for special
@ education administrators, teachers and related
Carbondale Civic Center service staff who collaborate to write annual IEP
8:00am-3:30pm goals ar\d objec?tives for students with special
Presenter education services.
Dr. Kristi Pretti-Frontczak Participants will learn about
Professor, Early Childhood Education e Present Level of Performance (PLOP)
Kent State University e Measurable and functional goals

She provides training and technical assistance to
programs interested in the Assessment, Evaluation and
Programming System (AEPS), Activity-Based . o
Intervention (ABI), and creating legally defensible and This training offers 6.0 deUS/CeUS
meaningful individualized education plans (IEPs). Her
lines of research center on using authentic assessment . )
practices for accountability and programming), effective How do | register:
approaches to working with young children in inclusive Please fax this registration form to
.set'ti.ngs a.nd the link betweer? assess'ment, 618-687-1638
individualized goals, and quality curriculum

aligned to state standards

or call Tammy Milam

8:00-8:30 Welcome /Registration @ 681-684-2109
8:30-11:30 Session 1 Registration DEADLINE Sept 10th
11:30-12:30  Lunch on your own

12:30-3:30pm  Session 2 Fee $ 15.00

TCSE employees AND staff from it’s member
districts no fee required

Laurel Harris, Staff Development and Training
1725 Shomaker Dr
Murphysboro, Il 62966

Phone: 618-684-2109
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Name:

Organization/School District:

Phone: Email:

Office use: Date Received TCSE Staff ' Registration Fee O




