Registration

Registration Fee: $150.00 per household

Price includes all seminar materials and refreshments.

e Complete Registration form for each family
attending the seminar.

e Forms are accepted via mail, fax, e-mail,
or in person.

e Forms of payment include: Check (make
payable to CARD), Cash (in person), and
Visa, Mastercard, American Express.

e Return forms to:

Address:
CARD SOS
19019 Ventura Blvd, Ste. 300
Tarzana, CA 91356
e Email: cardsos@centerforautism.com
e Fax: 818-758-8015

e Change/Cancellation Policy: Registration
cancelled within one week of the seminar
will be subject to a fee of one-half the
registration.  If advance notice is not
provided, the registration will be forfeited.

Please Note:

Each seminar will be held in the CARD office
in each city, unless otherwise stated.
"

No Children Please.
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What to Do
When a Child Won’t Eat:

Feeding Disorders and
Developmental Disabilities

Center for Autism and
Related Disorders, Inc.
Specialized Outpatient Services
Katharine Gutshall, M.A.,BCBA

California / Texas / Arizona Seminars:
Bakersfield ¢ Tarzana ¢ Torrance ¢ San Jose
San Diego ¢ San Juan Capistrano ¢ Temecula

Austin ¢ Phoenix

New York / Virginia Seminars:
Rochester ¢« New York City ¢ Springfield

Contact CARD SOS:
Phone: 818-345-2345 x 297
Fax: 818-758-8015
Email: cardsos@centerforautism.com
Website: www.centerforautism.com


mailto:cardsos@centerforautism.com

Why Attend

Parents with or without children with autism,
Doctors, Principals, Counselors, Teachers,
Caregivers...

Is your child a very picky eater?
Do you avoid eating out at restaurants?
Will the child only eat certain texture foods?
Are mealtimes a source of stress?

Does your child become upset with new foods?

What to Do When a Child Won’t Eat: Feeding
Disorders and Developmental Disabilities is a 4-
hour seminar for parents, caregivers, teachers,
and other service providers to learn possible
causes of the disorder and various techniques to
improve a child’s feeding and ease mealtime
frustration.

Topics Addressed
e Identifying a feeding problem

e Medical and behavioral problems that may
coincide with feeding disorders

e Assessing your child’s feeding style:
o Foods eaten
0 Amount eaten
o0 Feeding schedule
e Introducing your child to novel & textured foods
e Increasing a child’s motivation to eat
e Creating a self-feeder
¢ Handling challenging mealtime behaviors

e Making changes last

About Speaker:

Katharine Gutshall, M.A., BCBA, is a Supervisor at
CARD Specialized Outpatient Services in Tarzana, CA.
Her interests include bringing the best research practices
within ABA to the outpatient setting. Her current
clientele  include children with and  without
developmental disorders who present with challenging
behaviors, including feeding disorders, aggression, and
cooperation with medical procedures. Kate has
presented at numerous national conferences and has
been published in the field of Applied Behavior Analysis.

Sign-Up Form

Sign up for: Time Price
O Austin, TX 9:00am $150.00
3001 Bee Caves Rd. Suite 150
12/01/07
O Bakersfield, CA 9:00am
513 W. Columbus St. Suite A
11/717/07
O New York, NY 9:00am
909 3 Avenue, Ste. 537
02/02/08
O Phoenix, AZ 9:00am
1620 N. 48th Street
01/06/08
O Rochester, NY 9:00am
6 N. Main St., Ste. 110
03/01/08
O San Diego, CA 9:00am
7297 Ronson Rd., Suite H
03/15/08
0 San Jose, CA 9:00am
940 Saratoga Ave., Suite 105
03/29/08
O San Juan Capistrano, CA  9:00am $150.00
27127 Calle Arroyo, Ste. 1921
12/09/07
O Springfield, VA 1:00pm
Richard Byrd Library ***
7250 Commerce St
01/19/08
O Tarzana, CA 9:00am
19019 Ventura Blvd.
01/26/08
O Temecula, CA 9:00am
28991 Old Town Front St. #208
01/12/08
O Torrance, CA 9:00am
21253 B Hawthorne Blvd
12/15/07

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

$150.00

Name 1 (Please Print)

Name 2 (Please Print)

Address

Phone

E-mail

Method of Payment: Make checks payable to CARD.

O Check O MasterCard 0 visa 0 AMEX
Credit Card No.
Signature Expire Date
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