
 

 
 
 

In partnership with the Arkansas Behavior Intervention Consultants 
And the 

Arkansas Department of Education; Special Education 
 

                                                 Presents  
Maximizing	  the	  Success	  of	  Young	  Children	  with	  Autism	  and	  
Developmental	  Disabilities:	  	  Developing	  Healthy	  Sleep	  
Habits,	  Independent	  Toileting,	  and	  Reasonable	  Levels	  of	  	  	  	  
Compliance	  in	  the	  Home	  and	  School	  Environments 
                                         Dr. Greg Hanley               

 Associate Professor of Psychology and Director of the Behavior 
Analysis Doctoral Program at Western New England College 

December 9, 2011 
9:00-3:30   

Airport Holiday Inn-Little Rock  
Professionals- $189.00 

Free for the first 50 parents who register, $50 per parent after that 
Lunch included, NO REFUNDS, however name substitutions will be accepted. 

 
Developing	  healthy	  sleep	  habits,	  independence	  with	  respect	  to	  toileting,	  and	  
reasonable	  and	  reliable	  levels	  of	  compliance	  are	  common	  concerns	  of	  parents	  of	  
young	  children.	  These	  goals	  are	  also	  routine	  challenges	  for	  parents	  of	  children	  with	  
autism	  or	  other	  developmental	  disabilities.	  For	  instance,	  sleep	  problems	  are	  
prevalent	  among	  children	  with	  autism	  and	  other	  developmental	  disabilities,	  and,	  
when	  left	  unaddressed,	  sleep	  problems	  can	  lead	  to	  or	  worsen	  other	  behavior	  
problems	  such	  as	  aggression	  and	  self-‐injury	  while	  also	  making	  learning	  in	  school	  
difficult.	  	  
The	  goals	  of	  this	  full-‐day	  seminar	  are	  to	  provide	  attendees	  with	  a	  sound	  
understanding	  of	  factors	  that	  worsen	  and	  improve	  children's	  ability	  to	  achieve	  age-‐
appropriate	  amounts	  of	  sleep,	  toileting	  independence,	  and	  compliance	  with	  parental	  
requests	  and	  instructions.	  	  Effective	  and	  family-‐friendly	  strategies	  for	  promoting	  
these	  skills	  will	  be	  described	  and	  opportunities	  to	  develop	  individualized	  and	  	  
practical	  plans	  to	  achieve	  family	  goals	  with	  respect	  to	  these	  three	  skills	  will	  be	  
arranged.	  
To	  reserve	  a	  room	  at	  the	  Holiday	  Inn,	  call	  501-‐490-‐1000,	  and	  ask	  for	  the	  AR	  LEARN	  rate	  of	  $88.	  
	  
To	  register,	  FAX	  the	  attached	  form	  to	  Pam	  Huchins,	  870-‐246-‐1452,	  or	  mail	  the	  form	  with	  check	  or	  P.O.	  to	  Pam	  
Huchins,	  Dawson	  ESC,	  711	  Clinton,	  St.,	  Arkadelphia,	  AR	  71923.	  	  For	  questions	  concerning	  registration,	  email	  Pam	  at	  
pamh@dawson.dsc.k12.ar.us	  	  



 

	  
	  	  
	  	  

 
Registration Form 

      Please print on this form 
 
Workshop Title: Maximizing	  the	  success	  of	  young	  children	  with	  autism	  and	  
developmental	  disabilities:	  	  Developing	  healthy	  sleep	  habits,	  independent	  toileting,	  and	  
reasonable	  levels	  of	  compliance	  in	  the	  home 
 
 
 
Date of Workshop: _________ Location___________  
 
PO# ____ Check#________________________ 
 
 
Complete the following information for Registration. Please Print. 
Name: ______________________________  Parent:  ____ yes  _____ no 
School District: ____________________________________  
Position: ____________________  
Contact Phone No.:________________________  
Email Address: ____________________________   
Alternate Email Address: _______________________ 
 
............................................................................................................... 
 
Billing information contact name:____________________________________  
Billing information contact address: ________________________  
Phone number: ______________ 
Email address: ______________ 
 
Fax completed form to 870-246-1452 Make Check out to Dawson ESC. Mail check 
to Dawson DSC, Attention Pam Hutchins, 711 Clinton St., Arkadelphia, AR 71923 
............................................................................................................... 
 
Invoice Date _______ Invoice No. __________ Amount Invoiced ____________ 
Date Paid ____________Check No. ___________Amount Paid ______________  
 
Comments: ______________________________________________________ 
_________________________________________________________________ 
 
 
 
           


