
Not registering yourself? Print out this helpful sheet, complete, and provide to your
employer/administrative personnel. This sheet is NOT A REGISTRATION FORM. To register
yourself or someone else, go to: https://www.maineslp.org/registrations

Name of attendee: ___________________________________________
Organization: _______________________________________________
Phone: ____________________________________________________
Email: _____________________________________________________
Mailing address: _____________________________________________

_____________________________________________

Attending:
Thursday 11/7
Friday 11/8
Both Days 11/7-11/8

Select Sessions for each day:

Thursday AM

Thursday Option #1 | Simplifying Multilingual Assessments: Practical Tips and Resources for Accurate
Differential Diagnosis- Presented by Meg Morgan, MS, CCC-SLP, BCS-CL (she/her/hers)
Thursday Option #2 | Right Hemisphere Disorders: An Assessment and Treatment Protocol for the Speech
Pathologist -- Presented Gina England, MA, CCC-SLP

Thursday PM

Thursday Option #1 | Equity in the Schools Through the Lens of Cultural and Linguistic Diversity (will fulfill
the DEI requirement) -- Presented by Noam Anderson, Ph. D
Thursday Option #2 | Documentation Strategies for Cognitive Rehab: Writing Goals, Objectives and Clinical
Summaries-- Presented Gina England, MA, CCC-SLP

Friday Full Day Sessions

All Day Friday Option #1 | Embracing Echolalia and Gestalt Language Processing - Presented By Farwa
Husain, MS, CCC-SLP
All Day Friday Option #2 | Putting it all together – MBS, Aspiration, and Aspiration Pneumonia &
Evaluating and Improving Quality of Life in Patients Living with Dysphagia - Presented by Angela
Mansolillo, MA, CCC-SLP, BCS-S

https://www.maineslp.org/registrations


Do you request that MSHLA report your CEU's to the ASHA CE registry? (If you answer YES
to this question, please provide your ASHA ID number below.) **For those registering
guests, be sure to find out ASHA numbers so that documentation of hours can be reported.

If yes, please provide your ASHA ID number:____________________________________________

Do you have special dietary requirements?
Yes
No

If yes, please specify below.
For special accommodations, we ask that you contact Christine McAuley at
c.mcauley@centerforcommunication.us
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

mailto:c.mcauley@centerforcommunication.us

