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“Z“ Randi Hankins is an Associate Professor of Clinical Social Work in the Masters of Social Work program at Walla &3
S Walla College. She has worked in the community mental health system as a therapist and clinical director and has 2R

2 been a practicing County Designated Mental Health Professional for the past 28 years. She is a Certified Social Z
Worker and is both a Child Mental Health Specialist and a Developmental Disabilities Mental Health Specialist. &R
82 Her primary areas of clinical practice and expertise include sexually reactive children, adolescent disruptive o
c';'l behaviors, psychotropic medications, crisis intervention and suicide prevention. z
o] 2
35 Foster parents and relative caregivers are increasingly called upon to deal with 5

‘/A

opposnlonal aggressive or self destructive behaviors from adolescents placed in care. This &

v‘g
tralnlng will focus on hands-on techniques to circumvent, defuse, and redirect acting out &8
]
:/: behaviors to reduce conflict and drama, while increasing communication and cooperation £%
R . . 227
sxwithin the home. RS
o Don’'t miss this excellent workshop! =S
3 KENT &
(247 e
e Thursday, March 15, 2007 29
DA 1227
S 9:00 AM to 4:00 PM %2
uj—; DCEFS (CA) Building z
&2 1313 West Meeker B2
o3 Tahoma Room z
(243 2o
2 Thereisno charge for thistraining. Please do not bring children as NO child careisavailable. Refreshmentswill be served. oX
zf-l To registplease complete the form below, detach & mail to: Z
o] Shelly Myers =%
cg-; DSHS/RFTI z
o 4045 Delridge Way SW (MS: N56-1) RS
z Seattle, WA 98106 r.:ﬂ
S or E-Mail your registration to: mysh300@dshs.wa.gov 17
S &
2R REGISTRATION FORM &S
|:| | will attend the Disruptive Behavior Disorders Partll Workshop on Thursday, March 15, 2007 in Kent r-:ﬂ
\Ja (77
&x Name: RS
(4/?
82 Address: City Zip
&x Phone (Area Code): S
§3 Please check the appropriate box: [] Foster Parent ] Staff [] Relative/Kinship Care Provider 22
(4] 2
2 0 2 A R R R R Rl 202 202 02 2 R R R s R R Rl 22 2l 0l 2 R R R R R 22 22 22 2 22 s R R0 2 e e X



