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Professional Development Opportunity for front-line health care providers (eg. PSW,
RPN, RN, Rehab Assistants and Restorative Care Aides) caring for stroke survivors and
other related patient populations in the following care settings: long term, community,
acute, complex continuing care and other related areas.

” Stroke Care Workshops
in Belleville, at Loyalist College

Register Me

Date of Workshop
#1  Wednesday, February 8, 2012

4:00 p.m. - 8:00 p.m.

#2  Wednesday, February 15, 2012
4:00 p.m. - 8:00 p.m.

#3  Wednesday, February 22, 2012
4:00 p.m. - 8:00 p.m.

#4 Wednesday, February 29, 2012
4:00 p.m. - 8:00 p.m.

Name of Workshop

Stroke care prevention to life
after stroke & continence care
Communication & behaviour

Nutrition, hydration & feeding

Mobility

Course Code
PSWO 4200 870

PSWO 4300 870

PSWO 4400 870

PSWO 4000 870

(Check only if
planning to attend)

Registration Information: Please email this completed form to kcloutier@sl.on.ca
or fax it to Part Time Studies, 613-545-3923 or mail it to Part Time Studies, St. Lawrence College,

100 Portsmouth Avenue, Kingston, ON K7L 5A6.

Name: Date of birth (req’d):
Email: Home Telephone: Work Telephone:
Address: City: Province: Postal Code:

If you attended St. Lawrence College previously, please state your Student ID Number:

Status in Canada: DConodion Citizen D Permanent Resident (Landed Immigrant) D Student Visa D Other (attach supporting documentation)

Employer:

Department:

Position:

Signature of Registrant:

All learning materials and refreshments will be provided.
Please dress comfortably and wear shoes suitable for safe care provision as you
will be actively participating in all of these workshops.

FREEDOM OF INFORMATION AND PROTECTION OF INDIVIDUAL PRIVACY
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The information on this form is collected under legal authority of the Ministry of Education and Training Act, R.S.O. 1980, Chapter 272, S.S.; R.R.O. 1980, Regulation 640. The information is used for administration and statisti-
cal purposes of the College and/or the Ministries and Agencies of the Government of Ontario and the Government of Canada. For further information, please contact the registrar of St. Lawrence College.
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