ilascd
ADDRESS TRAUMA Dr. Femi Skanes

Dr. Femi Skanes is a passionate
leader who believes that all
students should have access to
a quality and equitable
education. Dr. Skanes has
served in many capacities
including classroom teacher,
literacy coach, reading
department chair, assistant
principal and principal. With
almost ten years of experience
as a high school principal, Dr.
Skanes is well known for her
commitment to revitalizing
schools by fostering positive
community relationships.

Expected
Outcomes: March 20,
e Understand an MTSS framework 2024
to create school structures based
on identified student need. 9:00 - Noon
* Deepen an understanding of 3 PDHs
trauma to create school-wide | s o FeE
support structures. |
e Analyze and galvanize resources Asynchronously
to address attendance concerns for 90 days
due to trauma and other SEL

needs. School-based teams and
individual educators will
experience an engaging
learning session that will

Who should attend? prepare them to lead MTSS at
: their respective schools.
.A." L SEIDEL Attendees will emerge with
administrators, teachers, tools that will help them with

teams and support staff strengthening MTSS practices.



Unlock an MTSS Framework to ADDRESS TRAUMA
Presented by Femi Skanes

Live On-Line - Zoom.us and Asynchronously for 90 Days
March 20, 2024 - 9:00 am to Noon, CDT

ilascd

Organization/School

IL ASCD Membership #_______________ IEIN #___

If you need to add more names, please duplicate this registration form.

Early Bird  IL ASCD member 1 Person 2 People
(Unil 12/1/23) Each Fach Each

%179 ——-$199 3248~ ___ $238+

* Includes 1 year membership

(Call for Info on larger team discounts 618 203 3993)

3 People Student/ Retiree
Each Each
___$228x  ___$99x+

+ 2 or more attendees from the
same school district/organization.
Does not include membership.

Conference Fees o
IL ASCD 1 year Membership Fee (add $49) $ ______
Total Registration Fees $ ______

The registration deadline is March 13, 2024. A $15.00 fee will be
charged for cancellations made in writing prior to the deadline. No
refunds will be given after the deadline. Confirmation will be sent via
e-mail after your registration is processed. Registrations can be
transferred to another individual by faxing information to 309-438-
5364 or by emailing mdrhoal@ilstu.edu.

Payment Information:

(Payment or purchase orders MUST accompany registration form)
____Check made payable to lllinois State University enclosed
____Purchase order ENCLOSED. Purchase order #: __ _
____Charge Credit Card: __Master Card __Visa __ Am/Ex __Discover
Account Number

Expira_tE)n: (Monjtr_l/Year MI\?I/YY) “and 3 I5i:git CVV code

Name on Card

lllinois ASCD is an ISBE
Approved Provider

lllinois ASCD is CPS
Approved Provider: #24595

How to register:

Online: Use your Visa, MasterCard,
Discover, or American Express card at
http://www.illinoisascd.org

Call: 800-877-1478 or 309-438-2160,
Mon. - Fri. 8:00 am. - 4:30 p.m. and use
your Visa, MasterCard, Discover, or
American Express.

Mail: Send completed form with check or
copy of PO to: IL ASCD Skanes, lllinois
State University, Conference Services,
Campus Box 8610, Normal, IL 61790-
8610.

Fax: Fax completed form to 309-438-
5364using your Visa, MasterCard,
Discover, or American Express or a copy
of school P.O.

Email: Email a completed registration
form and approved PO to
mdrhoal@ilstu.edu.



