
 
Western Region 3-Day  

Structured Teaching Workshop 
Presented by: Teri McGill and Annette Wragge 

 
Dates:  May 6, 7, 8, 2009 
Location:  Harms Advance Technology Center, Scottsbluff, NE 
  (across the street from Western Nebraska Community College) 
Time:  8:30am – 3:30pm 
Fee:   $50.00  

Breakfast and Lunch are included 
Deadline:  April 14, 2009 
 
**Each participant needs to bring an IEP of a student on the Spectrum or with other 

disabilities.** 

 
WHO SHOULD ATTEND: 
Special Education Teachers (K-12) 
EC Special Education Teachers 
General Education Teachers 
Family Members 
Para-professionals 
Community Providers 
Related Service Providers 

 

Participants will learn the important 
components of structured teaching 
including 
the following: 
� Structuring the Environment 
� Individual Daily Schedules 
� Work Systems/Work Tasks 
� Using visuals in the areas of: 
� Communication 
� Behavior 
� Social/Play 
� Self-Care 

 

Each participant will receive a Structured Teaching binder that will include a DVD 

with photos of structured task job boxes and visual examples. 

 
 

Please fill in the attached registration and fax or email to Vicki Rutter at: ESU #13, 4215 Ave. I, 
Scottsbluff, NE  69361. (Phone) 308-635-3696, (Fax) 308-635-0680. 
 
Space is limited.  If you have questions, please contact Vicki Rutter @ 308-635-3696 or 
vrutter@esu13.org   

 
 
 



 
Registration Form 

Registration Deadline: April 14, 2009 

 

Please print clearly 

 

 

Workshop: 3 Day Structured Teaching 
 

 

Name: ____________________________________ Position: ____________________________ 

District: _______________________________________ School: _________________________ 

Address: _______________________________________________________________________ 

City: _________________________________________ 

State: _________________________________________ Zip: ____________________________ 

Phone: ______________________________      Cell Phone: _____________________________ 

*Email: ________________________________________ 

* Confirmations are sent by email 

 

Pay by:     _____Check            _____PO          _____ Bill me/**District           _____Free/Waiver 

 

**If billing a district, who do we send the invoice to? (Please be specific) 

_______________________________________________________________________________ 

 


