Program:

Target

Audience:

Lead
Trainer:

Credits:

Day/Date:

Time:

Location:

Fee:

The Behavioral Health Training and Education Network

presents
Student Assistance Program Training
February 2, 9, & 16, 2011

This three-day training will follow the Commonwealth model for the Student Assistance
Program, based on the Inter-Agency Committee approved Standards and Competencies.
The Behavioral Health Training & Education Network (BHTEN) is a member of the
Commonwealth Approved Trainers system and authorized by the Inter-Agency
Committee to offer this training. Course objectives are available at www.bhten.com.

School staff and agency personnel working with students at risk for difficulties in
school are the intended audience for this training.

Stephen Paesani, Children & Adolescent Training Specialist, BHTEN
Mr. Paesani has extensive experience training in the Student Assistance Program. He
has served as co-chair of the Commonwealth Approved Trainers and has participated in

several training initiatives sponsored by the PA Departments of Education and Health.
(Mr. Paesani has disclosed no real or apparent conflict of interest regarding this course.)

18 PCB Credits approved by the PA Certification Board.

18.0 SW Credit Hours: This training is co-sponsored by the Bryn Mawr Graduate
School of Social Work and Social Research for a maximum of 18.0 credit hours. Bryn
Mawr College GSSWSR, as a CSWE accredited School of Social Work, is a pre-
approved provider of continuing education for Social Workers in PA and many other
states.

18.0 CE Credits: BHTEN is approved by the American Psychological Association to
sponsor continuing education for psychologists. BHTEN maintains responsibility for this
program and its content.

30 Act 48 Credits upon completion of Post-Training Assignments.

PLEASE NOTE: Completion of the entire three-day program and the post-training
assignment is required before any credits can be awarded.

3 Wednesdays: February 2, 9, & 16,2011 (Snow Date: February 22, 2011)

8:30 AM-4:00 PM (Registration begins each day at 8:00 AM)

520 North Delaware Avenue, 7" Floor, Suite 7C, Philadelphia, PA 19123
(BHTEN is located in the Riverview Place Building, corner of Delaware &
Spring Garden; entrance on Spring Garden Street)

$300.00 per person. Tuition includes all materials and lunch each day.

Schedule
Changes:

Questions:

Parking:

Clothing

Suggestion:

iDIease call 215-923-2116, ext. 401 to check on any delays or cancellations
Please call Stephen Paesani at BHTEN (215-923-2116, ext. 289)
Parking is not provided and metered street parking is EXTREMELY LIMITED so please plan

accordingly. BHTEN does not provide change for the meters. Public transportation is
strongly recommended.

Maintaining a room temperature that is comfortable for everyone is very difficult; you may
want to wear layered clothing and/or bring a light sweater or jacket should the room becomes too
cool.




The Behavioral Health Training and Education Network
Presents
“Student Assistance Program Training”
3 Wednesdays:
February 2, 9, & 16, 2011

Pre-registration is required

Registration Information:

Registration will not be done by telephone

Payment may be made by school/agency check, personal check or money order. Please make
checks payable to: The Consumer Satisfaction Team, Inc.

The completed registration form and payment can be mailed to:

The Behavioral Health Training and Education Network
C/O Clerical Assistant

520 North Delaware Avenue, Suite 7C

Philadelphia, PA 19123

Payment must accompany registration.

Registration Deadline: January 20, 2011. Registration is done on first come, first served basis.
Sign-in begins at 8:00 AM on the day of the training

Confirmation: The identified contact person will receive confirmation for all registered
participants by fax prior to the training date. PLEASE BRING YOUR CONFIRMATION LETTER
WITH YOU

To Register: Please complete the requested information below for each attendee.

Please type the information or PRINT clearly.
Please make as many copies of this form as necessary.

School/Agency Name Contact Person and Position
Mailing Address Phone #
City, State & ZIP Fax #

1

Participant Names
(Please indicate any special needs of participants)
(Make as many copies as necessary for registrants.)

.Name Social Security # (last four digits)

E-Mail Address

Please Note: A minimum of 10 people is needed for this
training to proceed.




