
 
 
 
 
 

 
The Central Region Autism Spectrum Disorders Team Presents: 

 
 Kaye Otten, Ph.D., Behavioral & Autism Specialist  

Lee’s Summit School District 
Understanding and Managing Challenging Behaviors of Students with ASDs: 
through the Practical Application of Functional Behavioral Assessment and Positive Behavior Supports 

July 27, 2009 
 Registration 8:30 a.m., Workshop: 9:00 a.m. – 3:30 p.m. 

ESU 10, 76 Plaza Blvd, Kearney, NE    
 

This full-day in-service will provide an overview of the interventions to help you make 
informed decisions and implement goals for programming. At the end of this session, 
participants will have a more comprehensive understanding of positive behavioral support/ 
functional behavioral assessment concepts and processes and how to embed them into public 
school practices to more effectively manage challenging behavior. 
 
 

This workshop is intended for classroom teachers, paraeducators, speech/language pathologists, occupational 
and physical therapists, resource specialists, and early childhood teachers who are seeking introductory 
structured teaching information to work with individuals with Autism Spectrum Disorders.  
 
Registration:  School staff should register online through Odie. Go to http://www.esu10.org.  
 
Parents or non-school registrants, send the registration below and a check for $10 payable to ESU 10 to: Polly 
Hays, ESU 10, P. O. Box 850, Kearney, NE 68848-0850. If you have questions about registration, please 
contact Polly Hays at 308-237-5927. Polly is available Tuesday-Thursday from 8:00 a.m.-3:30 p.m. 

Where:  Educational Service Unit 10, 76 Plaza Blvd, Kearney, NE 
     When:   July 27, 2009  

                8:00 a.m.-8:30 a.m.—registration 
                8:30 a.m.-3:30 p.m.—workshop 
 Cost:     $10 (Material and lunch on site included)  
 Deadline: Registrations are due by July 10, 2009  

 
 Understanding and Managing Challenging Behaviors of Students with ASDs  

July 27, 2009, Registration 8:30 a.m., Workshop 9:00 a.m. – 3:30 p.m.  
 
Name________________________________________   Phone________________________ 
Address______________________________________    E-mail address_________________ 
Occupation/Title_______________________________    School_______________________  
ASD Region ____________________________ Payment by: purchase order____ check____ 


