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Developing Resiliency in Traumatized Children
A workshop for Tribal Kinship Care Providers & Staff and
Non-Tribal Care Providers & Staff
With
Scott Hanauer MA

Friday, June 22, 2007, 9:00 AM — 4:00PMJ he Longhouse
Pt. Gamble S'Klallam Tribe, 31912 Little Boston Rd. NE, Kingson, 98346.

Scott Hanaueris Clinical Director of Community Youth Services, Olympia

He has worked withat risk’ children & their families within the residential setting for over 30
years at Children’s Home Society, Seattle.

Scott has extensive experience working with Children wdhhave ‘Reactive Attachment
Disorder’ as part of their diagnosis. Scott also was a Parent Educator for the Bureau of
Prisons. He provided a non-traditional approach to Paduntdion Services within that setting.

Topics included in this one day workshop are:(s hrs. training credit for licensed homes)

- How Trauma Affects Children, Developmentally & Emotionally
- DevelopingResiliency in Children

- Therapeutidrelationshipsin Families

- Developmental AssetsGultural Assets & Community Support
- Empowerment, Boundaries, Values, Social Competencies

- DevelopingSelf Esteem & Positive Identity
This training is provided by Pt. Gamble S’Klallam Trid€W, and Children’s Administration, Resource Fami.y
Training Institute. Anyone working with children & the foster care populaton is welcome to attend There is noyr
charge to participants.

Pre-Registration is required. Please fill out the fornbelow, detach & Mail to:

Hildegard Stone, Resource Family Training Institute, 3423 '6 Street, Bremerton, WA,
98312 (W18-3),

or e-mail Sthi300@dshs.wa.gowr Fax 360-475-3499 or call 1-800-423-6246 or

360-475-3586.
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Pre-Registration Form for the Scott Hanauer Workshop, Friday,June 22, 2007.
() l'will attend the June 22nd, 2007 workshop at the PGamble S’Klallam Tribe.
Lunch provided if registration is received prior to June 1%,

Name

Address City Zip
Phone ()

() Kinship Care Provider () Community Membér ) Foster Parent () Staff

For Special Needs, Please advise 10 days prior to présenta
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