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Early Leading the Right People the Right Way

Leading an effective team in a positive work environment supports quality service delivery. This workshop offers a foundational
basis on which to lead child care organizations and their staff. Recruitin etaining top talent in a tough economy and with
tight budgets is vital to an organization’s success:-W. hization has engaged in accreditation or not, this workshop
will empower leaders to strengthen their organizations into the future. This leadership workshop can be adapted to meet the
needs of various groups including child-care teams, management, owners, boards of directors, and principals.

Who should attend?

This workshop is designed for leaders at all levels within the child care industry who wish to enhance their skills to lead their
organization and

their people into a quality service future. Accreditation standards will serve as a base for this leadership training. This workshop
will be

delivered as a full-day training session with the potential of on-site expansion - based on your organization’s individual needs.
Leadership

styles: Connecting leadership to child care success. Applicable pre-workshop articles will be posted to this site prior to your
scheduled

training.

Workshop Overview

This workshop will be delivered as a full-day training session with the potential of on-site expansion - based on your
organization’s individual needs.

Fee: $110.00 PTL Program Member $160.00 Non-Member « Handouts relating to the workshop. « Course certificate for successful completion of
the workshop.

Payment Policy: If you wish to pay by CREDIT CARD, FAX in this registration form with your credit card information to: (780) 421-1730. If you wish to
pay by CHEQUE, MAIL in this registration form with your cheque to: ARCQE Suite 110 10025 - 106 Street, Edmonton AB T5J 1G4.

O Yes|am a PTL Program Member. Member Number:

O Yes | wish to pay by Visa/MC Credit Card Number: Exp. Date:

O Yes I have enclosed a cheque for $

All payments are non-refundable.
Date: September 25, 2010 Time: 9:00 am-4:00 pm

Location: ARCQE 110 10025 106 STREET EDMONTON

PLEASE PRINT CLEARLY

Name:

Agency:

Address:

Phone Number: Fax Number: Email Address:




