
 "Certificates of Participation will be distributed at the conclusion of the Workshop -CEU's may be 
available" 

Child Abuse Conference: 
Identification, Reporting and  

The Church’s Response  
September 29, 2007 

Registration Form  
 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Phone No:_______________________________E-Mail______________________________ 

 
WORKSHOPS 
PLEASE PRE-REGISTER FOR WORKSHOPS SEATING IS LIMITED 
I will attend (Please check all that apply): 
 
All Day Morning Only Lunch Workshops Only Youth 
    attendee (age______) 
 
______ ______ ______ ______ ______       
 
(PLEASE SELECT THREE  WORKSHOP SESSIONS) availability subject to adequate pre-
registration 
 
Attending 
Yes  / No 
 
__ __ 1) Skill session - Talking to victims, responding to abusers, stress of reporting- Format:  

Instruction, role playing discussion case scenarios 

__ __ 2) Practice Session - Is this abuse? Format: Case scenarios, video, discussion 

__ __ 3) Legal issues and obstacles - Privileged communication, reported but there was no 
response, immunity in reporting, consequences. Format: instruction and discussion 

__ __ 4) Skill session - Pattern injuries, other injuries:  elder abuse. Depression in youth - 
cutting, when your child can't talk Format: slides, discussion 

__ __ 5) Practice session - Putting resources to use, collaborations, format: review, case 
scenarios 

__ __ 6) Developing church policies to protect children; also sexual misconduct policies and 
procedures for the  church 

__ __ 7)  Youth / Adult Rap session  - (1½hours) Youth skits facilitated discussion 

__ __ 8) The Nature of the Predator and Internet Safety 

__ __ 9) The Church’s Role in the Healing Process  -The objective of this workshop is to 
provide instruction and discussion for church administrators on how to utilize 
assessment tools to determine what role the church can play in the healing process 
of the abused and or abuser. 
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