
 

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 10/23 
 Friday 10/24 
 Both Days 10/23-10/24 
 

Select Sessions for each day: 
 
Thursday AM 

 Thursday Option #1 | MBSS:  Being the Dysphagia Sleuth- Presented by Joan Kelly Arsenault, MA, 
CCC-SLP, BCS-S 

 Thursday Option #2 | Use of Informal (Versus Standardized) Assessment Measures When Testing Students 
of All Ages -- Presented Gina England, MA, CCC-SLP 

Thursday PM 

 Thursday Option #1 | Early Intervention with Intention: Where Strategy Meets Empathy -- Presented by 
Julie Barry MA CCC-SLP 

 Thursday Option #2 | Safety, Signals, and Support: Trauma-Informed Rapport Building with Neurodivergent 
Clients-- Presented AC Goldberg (he/him) PhD CCC/SLP 

 

Friday Full Day Sessions 

 All Day Friday Option #1 | Cognitive Communication Disorders Including The Post-Recovery Phase -- 
Presented by Gina England MA, CCC-SLP 

 AM/PM Friday Options #2 | AM SESSION: Pediatric Feeding Disorders: Where are all these kids with PDF 
coming from? How can we help? -- Presented by Judith H. Mikami, MA CCC-SLP CLC  (she, her, hers) & 
PM SESSION: Building Oral Language Skills to Support Literacy for Middle and High School Students 
--Presented by Jane Puhlman Phd CCC-SLP, (she/her) & Laurie Marcotte M. Ed., CALT-ICALP, C-SLDS 

 
 
 

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 
czrimsek11@elmira.edu 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

mailto:czrimsek11@elmira.edu

