
    
 

4334 Northwest Expressway Ste. 101│Oklahoma City│OK 73116│P) 405.841.4800   F) 405.942.6011│www.calmwaters.org 
 

                **  Please note: Each counselor/educator must fill out a registration form  ** 

School Counselor/Educator Grief Training 
“…hurting children need hope…” 

 

This workshop is designed for Counselors and Educators to help children who are experiencing loss due to death, 
divorce or other major family disruptions.   
 
WHEN:   Wednesday, March 12, 2008             9:00am to 4:00 pm 
 
WHERE:   Calm Waters Center for Children and Families 

  4334 Northwest Expressway, Suite 101 
  Oklahoma City, Oklahoma, 73116 
 
COST:   $100- This includes: a day-long workshop and a curriculum.  May be used as Continuing Education 

Credits (CEU’s) for LPC’s and LMFT’s. 
 
Calm Waters accepts purchase orders from your schools, checks payable to Calm Waters, Visa and MasterCard.   
 
REGISTRATION:  
Please mail, email or fax this information by March 5, 2008, to: 
Calm Waters Center for Children and Families 
Attn:   Suzie Price, M.Ed, LPC, NCSC, NCC  

Program Director  
 

P: 405.841.4800 
F: 405.942.6011  
 
Forms also available at www.calmwaters.org  
Contact suzie@calmwaters.org for more information 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - - 

Registration for School Counselor/Educator Grief Training, March 12, 2008 

 
 

Name:___________________________________________________________________________________________________ 
 
 
School/Agency:____________________________________________________________________________________________ 
 
 
School/Agency Address: ____________________________________________________________________________________ 
 
 
City _____________________________________________________________________ ST.________  Zip_________________ 
 
Daytime 
Phone:__________________________________________Email:____________________________________________________  
 
 

            Please indicate method of payment:       Check___________   PO___________ Credit Card___________ 
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