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Autism and the Very Young Child  

Birth to 3 Year Olds 
 

Date: December 9, 2009 
Time: 9:00-3:00 

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 (Birth- Three) 
• ECSE Speech-Language Pathologists, Occupational Therapist, Physical Therapists 
• Psychologists 
• Head Start/Excite Teachers, and Early Childhood Providers, 
• Parents/Family Members  
• Administrators, and  Service Coordinators 
• Other professionals working with very young children in a home or community childcare 

center who maybe displaying early red flags of ASD.  
 
Participants will learn: 

• An over-view of ASD characteristics for young children  
• Early “Red Flags” for young children and ASD 
• Key curriculum components and strategies for teaching very young children with ASD. 

These include: 
1. Imitation 
2. Joint attention 
3. Intentional Communication 
4. Social Turn-Taking 
5. Beginning Play Skills  



 

Page 2 of 2 
 

*This workshop is sponsored by the Metro Region ASD Team.   
 
 
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) 
  
_______________________________________________________________________________________ 
  
 


