
ANNUAL WORKSHOP FOR EDUCATORS 
August 11, 2022 | 9 am to 3pm 

ORGANIZATION REGISTRATION INFORMATION 

Organization Name: 

Organization Contact Name: 

P.O. #  

Street Address: 

City: State: 

Email Address: 

Phone No.: 

Zip: 

Participants will have the choice of attending one of the three topics per session. Please make sure to 
pick which topic each Registrant would like to attend per session when filling out the registration form. 
Full descriptions of the topics are available here: https://bit.ly/EducatorsBVI 

Description Registrant Name(s) Total Cost 
Workshop attendance fee is $30 per registrant (fee 
includes: Beverages, single packaged snacks, 
materials & PD certificate, BYO lunch). *Required* 

Session 1: Pre-Braille / Braille 
Session 1: Brain-Based Visual Impairment Overview 
Session 1: Vision Technology Options 

Session 2: Material & Instructional Adaptations for K-
12 
Session 2: Brain-Based VI Interventions & 
Adaptations for the Classroom 
Session 2: Adapting the Pre-K Classroom 

Session 3: Independent Living & Self Determination 
Skills 
Session 3: Material & Instructional Adaptations for K-
12 
Session 3: Introduction to Active Learning for 
Students with Multiple Disabilities 

PLEASE RETURN THIS FORM TO:  QUESTIONS? 
CENTRAL AUTHORIZATION BILLING Contact Caley Haehn 216-658-8768 
CentralAuth@clevelandsightcenter.org chaehn@clevelandsightcenter.org 
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