
 

 

Educa t i ona l  Ob jec t i ve s  

 Pa r t i c i p an t s  wi l l  l e a rn :   

•  How t o  i d en t i f y  b ehav io r s  t h a t  cou ld  l e ad  t o  a  

c r i s i s  

•  How t o  e f fe c t i v e l y r e spond  t o  e ach  behav io r  t o  

p r even t   t h e  s i t u a t i on  f rom  es ca l a t i ng  

•  How t o  us e  v e rba l  and  nonverba l  t e chn ique s  t o  

de fu s e   ho s t i l e  b ehav i o r  and  r eso lve  a  c r i s i s     

be fo r e  i t  becomes  v io l en t  

•  How t o  cope  wi t h  you r  f ea r  and  anx ie t y  

•  How t o  us e  t h e  C r i s i s  P r even t ion  In s t i t u t e ’ s  

p r i n c ip l e s  o f  p e r sona l  s a f e t y  t o  avo id  i n ju r y i f  a  

behav i o r  b ecomes  phys i c a l  

Cou r se  I n s t r uc to r :  

 Tony  Pa lomba ,  LMSW 

  

I nves tmen t  $85   

I nc l ude s  ma t e r i a l s ,   

r e f r e shmen t s ,  b r eak fa s t  &  l unch .   

P a rk i ng  pa s s  wi l l  b e  p r ov ided .  

 

Reg i s t r a t io n  fo rm due  b y  

Oc tob e r  6 ,  2010 .  

 

The re  wi l l  b e  a  15% hand l i ng      

f e e  o n  a l l  c a nce l l a t io ns  t ha t       

a r e  no t  r e ce i ved  be fo r e            

Oc tob e r  6 ,  2010 .  

 

Th i s  wo rk shop  ha s  be en  app roved   

b y t he  Mich i gan  So c i a l  Work     

Con t i nu i ng  Educa t io n   

Co l l abo ra t i ve  f o r   

6  CE  c l ock  hour s .  

 

  
Name:           Title:        
 
Company:          Address:       
 
City:      State:       Zip Code:       
 
Phone Number:         Email address:       
 

Method of Payment… � Check (made payable to FOCUS)     Credit Card:  �  Visa   �  MasterCard 
 
Card Number:         Exp. Date:    
 
Authorized Signature:                Social Work License#:       
 

Please Register No Later Than October 6, 2010 
Registration includes morning refreshments.  To register via phone, for more information, or help with directions please call  

FOCUS Training at 866-412-8767.  To register via fax, send completed registration to (269) 966-1777.   

Or, mail your completed registration to:  FOCUS, 140 W. Michigan Ave., Battle Creek, MI 49017. 

This workshop is beneficial for all clinicians, therapists, social workers, direct care staff, health care staff and others who have       
direct contact with customers in the mental health and healthcare fields.  

If  you have  spec ia l  needs ,  p lease  le t  us  know by  September  13 ,  2010  so  that  we  may accommodate  you.   

OCTOBER  13,  2010   9:00AM—4:00PM (REGISTRATION AT 8:30AM)    LUNCH 12:00-1:00PM 

WMU KENDALL CENTER  50 W JACKSON STREET    BATTLE CREEK, MI 49017 

 

Nonviolent Crisis 

Intervention 


