
	  
For	  further	  information	  contact:	  	  	  Dr.	  Hope	  Caperton-‐Brown	  at	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  h.caperton-‐brown@thepassprogram.com	  	  or	  	  713-‐857-‐3715	  
Make	  payments	  to:	  	  	  Caperton-‐Brown	  &	  Poole	  Consulting	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  11105	  S.	  Indian	  River	  Drive,	  Ft.	  Pierce,	  FL	  34982	  

      Winter 2016 PASS Open Enrollment Registration 

PASS	  Basic	  Training:	  Two	  days	  of	  intensive	  instruction	  in	  the	  PASS	  process.	  Workshop	  is	  
appropriate	  for	  individuals	  who	  will	  be	  facilitating	  PASS	  programs	  on	  a	  campus	  (e.g.,	  PASS	  Teacher,	  
PASS	  Para-‐educator)	  and	  for	  administrators	  and	  supervisors	  who	  desire	  comprehensive	  
knowledge	  of	  PASS	  procedures.	  
	  
Training	  Site:	   	   St.	  Philip	  Presbyterian	  Church	  —	  Meeting	  Room	  

4807	  San	  Felipe,	  Houston,	  Texas	  77056	  
Training	  Hours:	   	   9	  am	  to	  4	  pm	  January	  14	  and	  15	  
Trainer:	   	   	   Dr.	  Hope	  Caperton-‐Brown,	  PASS	  coauthor	  
Registration	  Deadline:	   January	  12,	  2016	  

Please	  complete	  one	  registration	  form	  per	  staff	  member.	  	  Fax	  completed	  form	  to	  	  
772-264-0394.	  
	  
Name:	  _______________________________________________	  	  Campus/District	  Role:	  _____________________________	  
	  
District:	  _____________________________________________	  Campus:	  ______________________________________________	  
	  
State:	  ________________________________________________	  
	  
	  

January	  14–15,	  2016:	  Basic	  PASS	  Training	   	   $550*	  
	  
	  
(*	  Fee	  includes	  copy	  of	  PASS:	  Inclusion	  for	  Students	  with	  Behavior	  Disorders)	  
	  
Application	  must	  include	  the	  signature	  of	  an	  authorized	  fiduciary	  agent	  of	  the	  campus	  or	  
district.	  	  	  Purchase	  Order	  numbers	  are	  appreciated.	  	  
	  
Authorized	  by:	   _________________________________________________________________________________________	  
	  
Bill	  to	  (name	  and	  address):	   _________________________________________________________________________________	  

_________________________________________________________________________________	  
	   	   	   	   _________________________________________________________________________________	  
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