
Internet VictimizationInternet VictimizationInternet VictimizationInternet Victimization    
How Predator’s & Cyber Bully’s get to 

our Children through the  

Internet & Technology 

 

Presented by:   

DeAnn Yamamoto, MA, Chris Johnson & Katie Masterman 
DeAnn Yamamoto, MA brings 28 years of experience in working with children & youth who have been 

sexually abused and is the Deputy Executive Director of the King County Sexual Assault Center. Chris 

Johnson brings 6 years experience in working as the Prevention & Education Coordinator with the King 

County Sexual Assault Center. And, Katie Masterman brings 5 years experience working as the Legal 

Advocate for the King County Sexual Assault Center.  Please join us in an informative training 

workshop in identifying the ways in which predators get to our children and youth via the internet and 

new technology coming into our homes.   

 
The major goals & learn the following from this training workshop: 

 

• The internet is Awesome! 

• Intro to Child Sexual Abuse & Grooming 

• Internet Victimization:  From Sexual Solicitation to the Cyber Bully 

• What’s the Appeal?  For the Offenders 

• What’s the Appeal?  For the Adolescents  

• Mystery of MYSPACE 

• PLUS MUCH, MUCH MORE… don’t miss this excellent Training 

opportunity!!  

Seattle 
Tuesday, September 18, 2007 

9:30 am – 4:30 pm 
2100 24th Avenue South, (aka Tree-House) 

Seattle, Washington 98144 
 

To register, please complete the form below, detach & mail to: 

Yolonda Marzest, MSW 

4045 Delridge Way, SW, MS N56-1 

Seattle, WA 98106 

or e-mail our registration to:  mayo300@dshs.wa.gov  
 

There is no charge for this training.  Please Do NOT bring children as NO child care is available.  

Refreshments will be served. 

 

I will attend the ‘Internet Victimization’ training workshop, Tuesday, September 18, 2007. 

 

Name _____________________________________________________________________________________ 

 

Address_________________________________________ City________________________ Zip__________ 

 

Area Code & Phone # ____________________________ e-mail___________________________________ 

 

Please check the appropriate box:  [ ]Foster Parent  [ ]Relative/Kinship care provider   

                                                                     [ ]DSHS Staff        [ ]P/A Staff 


