	Call for Presenters


25th Annual
Foster Parent and Caregiver’s Conference

 September 23 - 25, 2007
Ocean Shores Convention Center
“For These Are All Our Children…”
*Please carefully read ALL portions of this document*

You are invited to submit a proposal to be a presenter at the 2007 Foster Parent & Caregiver Conference! This invitation is for treatment providers, program staff, managers, foster parents, relative caregivers, youth, social workers and caregiver support groups to submit a proposal for one or more workshops for this year’s conference.  Please remember your proposals will need to be received by 5 p.m. on April 13, 2007 in order to be considered.
Overview of the Conference:

The Foster Parent and Caregiver Conference is a unique opportunity to bring together foster parents, relative caregivers, adoptive parents and professionals working with children in out-of-home care.  The purpose of the conference is twofold.  The conference provides caregivers and professionals with information and skills to help them meet the needs of children in their care as well an opportunity to network and build relationships.  
Outlined below are the specific knowledge and skill areas we are highlighting for the conference this year.  Please provide workshop proposals that relate to the areas outlined below. 
Workshop Specifics:

The Foster Parent and Caregiver’s Conference planning committee is seeking presentations for workshops that share practical applications or strategies that have proven to be helpful for caregivers, youth and social work professionals.  Presentations should include a “hands-on”, interactive approach that provides participants with easily applied knowledge and skills.  Workshop proposals should be identified as beginner or advanced skill level.  

Workshops can be either 1.5 or 3 hours in length and should include time for audience participation; questions and answers. Presentations need to address cultural considerations and include involvement of participants in all workshops.  

 

Approximately 40-70 people will attend each session. We will provide you with an estimated number of attendees; however you should plan on providing 5 – 10 extra copies of your handouts.    
We will be looking for innovative proposals that relate to the areas below: 

· Placement stability: 
· Preventing placement disruption

· Behavior management

· Educational support and advocacy
· Supporting placements through matching, respite, training, etc.

· Supporting caregivers dealing with emotional conflict between bio parents and caregivers
· Affects of domestic violence on children

· Understanding Cultural needs of children placed in out of home care

· Service Array: 
· Special needs, and meeting the needs of the Early & Periodic Screening Diagnosis & Treatment (EPSDT) program 
· Drug and alcohol issues/services 
· Affects of sexual abuse/exposure 
· Medicaid, Social Security Income (SSI)
· Cultural competence for children in out of home care
· Safety: 
· Benefits of family team meetings, 
· Engagement of families and the caregivers roles

· Generational abuse issues
· Visitation, caregiver roles, parent-children, siblings, social workers
· Home safety
· Supervision issues 
· Permanence: 
· Adoption, open communication agreements
· Preparing children and families for permanency/adoption

· Support for relative caregivers
· Post adoption/permanency services
· Sibling issues: Promoting & maintaining sibling relationships
· Retention and Recruitment: 
· Teaming and shared planning
· Roles and responsibilities of staff and caregivers

· Advocating for children in care

· Innovative recruitment and retention practices – what works

· Adolescent issues: 
· Reducing runaways

· Educational stability
· Tutoring and mentoring
· Helping youth transition successfully to independence
· Post - Secondary schooling/training resources for children placed in out of home care
· Well-Being:

· Mental health services/issues

· Child Development

· Brain Development 

· Early Childhood Education/development

· Evidenced Based practices that address children’s needs
· Helping Foster Youth Succeed
Presenter Expenses:
Presenters are encouraged to stay for the full conference however this year the registration fee will only be waived for one presenter or designee. 
If you are planning on spending the night, you will be responsible for your hotel fees.  If you are including a panel presentation in your workshop, panel members who plan on remaining for the entire conference will be responsible for conference registration fees and any hotel expenses. 

A complete packet should include:

· Completed Call for Presenters form.

· A description in 30 words or less describing your workshop for the conference brochure  

· Curriculum outline using the attached format (page 5) 
· The audio-visual needs for your presentation

· Completion of the Presenters Information Form (pages 4-6)

Proposal deadline:  April 13, 2007, by 5 pm, 
Submit to:   Nancy Rowswell
Foster Care Conference Committee
By Mail: PO Box 45710, Olympia, WA  98504 or

By Email: as a Word document attachment rown300@dshs.wa.gov; or
By FAX: 360-902-7903 

Please be sure to title your e-mail or FAX:  2007 Foster Parent and Caregivers Conference.
Notification of acceptance of your proposal will be provided to you on or before May 30, 2007.

	Call for Presenters Information Form


Workshop Title (please limit titles to 7 words or less) ______________________________________ 
Training Topic Category:  FORMCHECKBOX 
 Placement Stability   FORMCHECKBOX 
 Service Array  FORMCHECKBOX 
 Safety  FORMCHECKBOX 
 Permanence 

  FORMCHECKBOX 
 Retention & Recruitment  FORMCHECKBOX 
 Adolescent Issues  FORMCHECKBOX 
 Well-Being
Please select one: (double click box)  FORMCHECKBOX 
 1 ½ hours
  FORMCHECKBOX 
 3 hours  

Are you willing to repeat the workshop?  FORMCHECKBOX 
 YES (double click box)   FORMCHECKBOX 
 NO

Workshop level:  (double click on the box)    FORMCHECKBOX 
  Beginner
 FORMCHECKBOX 
  Advanced

Please indicate your availability to present:   FORMCHECKBOX 
 Sunday PM   FORMCHECKBOX 
 Monday AM   FORMCHECKBOX 
 Monday PM   

 FORMCHECKBOX 
 Tuesday AM     FORMCHECKBOX 
 Available any day

Conference brochure description:  

Include a description of the workshop in 30 words or less.
     














































































Audio-visual needs
(Please plan on bringing your own laptops for use.  Screens and a Show View will be provided.)

(Double click appropriate box)
 FORMCHECKBOX 
 Overhead Projector and screen
 FORMCHECKBOX 
 Flip Charts, pens        ____Indicate the number of flip charts that you want

 FORMCHECKBOX 
 Show view and Screen 
 FORMCHECKBOX 
 Other      
Are you including a panel in your presentation?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
(Double Click box)
Please provide the names of your panel members if known ______________________________

______________________________________________________________________________

_______________________________________________________________________

Presenter Name:  __________________

Workshop Title _______________________________

	OUTCOMES:  (List skills or knowledge that your audience will gain)



	PRESENTATION:  (describe in basic outline format the topics and activities that you will use to meet the needs of our diverse audience)




Presenter Name:  __________________

Presenter’s Information

Presenter’s Name:     




Position/Title:     



Organization:      










Mailing Address:     









What is the best way to contact you? (Please circle the first choice)
Work Phone:     




Home Phone:     



Cell Phone:       ____________________________

Work Fax:     




Home Fax:     



Work Email:     




Home Email:     




Please indicate the days of the conference you plan on attending:   FORMCHECKBOX 
 day of workshop only

 FORMCHECKBOX 
 Sunday  FORMCHECKBOX 
 Monday  FORMCHECKBOX 
 Tuesday
Please describe your knowledge and experience related to this workshop & experience making presentations:     
_______________________________________________________________________
______

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Co- Presenter’s Information
Co-Presenter’s Name:     




Position/Title:     



Organization:     











Mailing Address:     










Work Phone:     




Home Phone:     



Cell Phone:       _____________________________

Work Fax:     




Home Fax:     



Work Email:     




Home Email:     




Please indicate the days of the conference you plan on attending:   FORMCHECKBOX 
 day of workshop only

 FORMCHECKBOX 
 Sunday   FORMCHECKBOX 
 Monday  FORMCHECKBOX 
 Tuesday
Please describe your knowledge and experience related to this workshop & experience making presentations:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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