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Social Skills Training for the Inclusive Classroom 

Simple Peer Lead Social Skills that Produce Positive Results in Just ONE Day for 
Children with ASD and Their Peers 

 
Date: November 12, 2009 

Time: 9:00- 3:00 pm 
Location: ESU #3 

Breakfast and Lunch is provided 
Cost: $15.00 

Presenters: Teri McGill, Metro Region ASD Network Coordinator and Metro Region ASD 
Team Members 
 
Audience:   

• Early Childhood Special Education Teachers,  
• Headstart/Excite Teachers, and Early Childhood Providers,   
• Kindergarten and 1st grade General Education Teachers , Special Education Teachers and 

SLP’s,   
• Parents,  
• Administrators, and  
• Other professionals working with young children with disabilities in an inclusive setting 

  
 
Participants will learn 

• Basic overview of ASD and Social  Skills 
• Value of teaching social skills 
• Key social skills that impacts the development of friendships 

• How to use direct instruction to teach typical children social intervention skills 
• How to embed social skills throughout the daily routine 
• Data Collection  

 
 
Participants are encouraged to bring a student profile including an IEP (if available) for a 
student with ASD in your program 
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Please fill out attached registration form and either fax or mail to Liz Lewis at ESU #3, 6949 
South 110th Street, Omaha NE 68128. Fax: (402) 597-4811. Questions about content? Contact 
Teri McGill, Metro Region Autism Coordinator at (402) 597-4957 or email tmcgill@esu3.org. 
 
 

Registration Form  
Registration Deadline: October 22, 2009 

  
Please print clearly 

 
Workshop: Advanced Verbal Behavior 
 
Name: ________________________________________  Position: _________________________  

District: _______________________________________  School:  _________________________  

Address: __________________________________________________________________________  

City:  _________________________________________  

State:  _________________________________________  Zip: ______________________________  

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) 
  
_______________________________________________________________________________________ 
  
 


