
THE DISCOVERY ZONE: SCIENCE IN THE EARLY YEARS 

PARENTS AS PARTNERS: CLOSING THE COMMUNICATION GAP 

GIVE YOUR STORYTELLING A LIFT 

OPEN THE WINDOWS, LET IN THE WORLD! THEMATIC LESSON PLANS  

BULLETIN BOARDS TEACH, TOO

FEEDING INFANTS AND TODDLERS THE HEALTHY WAY 

RESPONSE TO INTERVENTION FOR PRESCHOOLERS 

DIRECTOR’S ROUND TABLE: BOOM OR BUST 

23rd Annual Southern Conference on Children, Saturday, January 30, 2010
REGISTRATION REQUEST

Please complete both sides of this registration form and feel free to duplicate this form and provide one form for each person registering.
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PRINT YOUR NAME
(Note: We require your name on page 1 of this form in order to process your registration.)

Each person will be attending the special keynote presentation in the morning and a workshop of your choice. In the afternoon, each 
person will attend another special keynote presentation and a workshop of your choice.

CHOOSE YOUR AFTERNOON WORKSHOP.  
PLACE THE NUMBER 1 BY YOUR FIRST CHOICE, THE NUMBER 2 BY YOUR SECOND CHOICE AND THE NUMBER 3 
BY YOUR THIRD CHOICE. EVERY EFFORT WILL BE MADE TO PUT YOU IN YOUR FIRST CHOICE. 

AF TERNOON WORK SHOPS AT 1  PM – 2:15 PM or  2:45 AM – 4  PM

Find full conference details on the website at http://ceps.georgiasouthern.edu/conted/scoc.html

DOING SCIENCE AT HOME: PROMOTING SCIENTIFIC THINKING IN CHILDREN 

THE POWER OF HEALTHY SNACKS 

LOOK WHAT I MADE!  THE BLOCK CENTER 

STRENGTHENING FAMILIES THROUGH EARLY CARE AND EDUCATION MODEL 

TUMMY TIME

EVERY CHILD’S AN INDIVIDUAL

NAEYC ACCREDITATION: THE GOLD STANDARD FOR QUALITY

MAKE DRAMATIC PLAY MORE THAN HOME LIVING

CHOOSE YOUR MORNING WORKSHOP.  
PLACE THE NUMBER 1 BY YOUR FIRST CHOICE, THE NUMBER 2 BY YOUR SECOND CHOICE AND THE NUMBER 3 
BY YOUR THIRD CHOICE. EVERY EFFORT WILL BE MADE TO PUT YOU IN YOUR FIRST CHOICE. 

MORNING WORK SHOPS AT 9  AM – 10:15 AM or  10:30 AM – 11:45 AM



NAME:  

JOB TITLE:

PLACE OF EMPLOYMENT:

q HOME ADDRESS	   or	 q  WORK ADDRESS (PLEASE CHECK ONE BOX)

ADDRESS:	

CITY:						      STATE:			   ZIP CODE:

DAYTIME TELEPHONE:							       FAX:					   

E-MAIL ADDRESS:
We will e-mail registration confirmation

23rd Annual Southern Conference on Children, Saturday, January 30, 2010
REGISTRATION REQUEST

Please complete both sides of this registration form and feel free to duplicate this form and provide one form for each person registering. NOTE: 
Space in this program fills quickly. If you have not enrolled within 48 hours prior to the program, please call 912.478.5551 to confirm available space.
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To maximize the learning opportunity for each person, please make child care arrangements for your children. 
Children WILL NOT be permitted to attend training workshops. 

In compliance with the ADA, Georgia Southern University honors requests for reasonable accommodations made by individuals with disabilities. If special 
assistance is needed, please call 912.478.5551 thirty days in advance of program.

E A SY WAYS TO R EG IS TE R !  Phone 912 . 478 . 5551,  Fa x 912 . 478 .0 8 47,  B y M ai l  or  on the we bsite !

Find full conference details on the website at http://ceps.georgiasouthern.edu/conted/scoc.html

1. SELECT THE APPROPRIATE FEE. 
(PLEASE NOTE, PAYMENT MUST BE RECEIVED BY THE DEADLINE DATE INDICATED OR YOU WILL BE BILLED FOR THE BALANCE)

	 q 	 $50 if payment is received on or before Monday, January 18th, 2010

	 q	 $55 if payment is received after January 18th and before January 29th, 2010

	 q	 $60 at the door registration or if payment not received by 5 pm on January 29th, 2010

q Money Order			  q A check is enclosed (payable to Georgia Southern University)

q Payment is being processed (a purchase order number is enclosed)

CREDIT CARD: q VISA	 q MASTERCARD		  SELECT: q PERSONAL      q CORPORATE

VISA OR MASTERCARD NUMBER: 			    			 

EXPIRATION DATE:

PRINT NAME AS IT APPEARS ON CREDIT CARD:

CLEARLY PRINT YOUR NAME AS YOU WOULD LIKE IT TO APPREAR ON YOUR CERTIFICATE 

MAIL TO: Registrations/Southern Conference on Children
Georgia Southern University, P.O. Box 8124, Statesboro, Georgia 30460-8124

2. COMPLETE THE ALL THE INFORMATION BELOW

3. SELECT THE PAYMENT METHOD (MONEY ORDER, CHECK, PURCHASE ORDER NUMBER, OR CREDIT CARD)


