
Drexel University’s School of Education Special Education Program presents a professional 
development opportunity for comprehensive and intensive training in the mechanics and legal 
benefits of IEP Meeting Facilitation and Conflict Resolution. 

This conference will provide participants with training to effectively facilitate IEP Team 
meetings including:

• Managing strong emotions and preventing conflict at IEP meetings.
• Assuring productive and meaningful student-centered dialogue.
• Implementing a legally compliant IEP Meeting Agenda, while focusing team members

on IEP content.

* Limited to the first 75 registrants

8:15 a.m. – 4:30 p.m.

IEP Meeting Facilitation
C O N F E R E N C E

D R E X E L  U N I V E R S I T Y

REGISTER NOW: Cassie Velasquez at cassiev@key2ed.com or 602-430-8482

February 19-20, 2014 

 P R E S E N T E D  B Y:

Julie Weatherly, Special Education Attorney 

Joyce Little, Ed.D. & Doug Little,  

IEP Facilitation Developers

Cassie Velasquez & Robin Keim, Trainers

 Registration Rates: 
Individual: $695

Group Discount Rate: $650 
(three or more individuals  

from an agency/organization)

 Location: 
The Conference will be held at   
the DoubleTree by Hilton 
Philadelphia Center City 
  237 S. Broad Street
Philadelphia, PA 19107

A block of rooms is available 
at a special rate: $139 per 
night. Contact the hotel directly 
at 215-893-1600 

Certification: Upon completion 
of this training, participants will 
receive a  Continuing Education  
Drexel University Certificate 

in  “IEP Meeting Facilitation.”  Approved by PACLE Board for 14 Substantive PA Continuing Legal 
Education Credits 
Approved for 14 PA Act 48 Hours



 Registration Information

Registration Rates:  
Program, written materals, breaskfast & lunch are included for both days

❑  Individual: $695        
❑  �Group: $650 (all registrants must be from the same agency/

organization to receive the discounted rate)

Total # of Attendees: ___________	       Order Total: $ ___________

How to Register? Complete the form below and/or use one of
the methods below:

❑  Mail: Key2Ed • 426 Verandah Lane • Franklin, TN 37221 
❑  Fax: 251-607-7288 
❑  Email: cassiev@key2ed.com 
❑  Phone: 602-430-8482

Confirmation will be sent upon completion of registration and payment

IEP Meeting Facilitation C O N F E R E N C E

Name:	 _______________________________________________	 Title:_______________________________________________

School District:__________________________________________________________________________________________________

Street Address:_ ________________________________________________________________________________________________

City:_ _________________________________________________	 State:_ _____________________ 	 Zip Code:_____________

Phone:_________________________________________________	 Fax:________________________________________________

Email Address:__________________________________________________________________________________________________

Send Confirmation to:   ❑ Mailing Address        ❑ Email Address        ❑ Fax

Name:	 _______________________________________________	 Title:_______________________________________________

School District:__________________________________________________________________________________________________

Street Address:_ ________________________________________________________________________________________________

City:_ _________________________________________________	 State:_ _____________________ 	 Zip Code:_____________

Phone:_________________________________________________	 Fax:________________________________________________

Email Address:__________________________________________________________________________________________________

Send Confirmation to:   ❑ Mailing Address        ❑ Email Address        ❑ Fax

Name:	 _______________________________________________	 Title:_______________________________________________

School District:__________________________________________________________________________________________________

Street Address:_ ________________________________________________________________________________________________

City:_ _________________________________________________	 State:_ _____________________ 	 Zip Code:_____________

Phone:_________________________________________________	 Fax:________________________________________________

Email Address:__________________________________________________________________________________________________

Send Confirmation to:   ❑ Mailing Address        ❑ Email Address        ❑ Fax

Method of Payment:   ❑ Check Enclosed made payable to Key2Ed, Inc.       ❑ Purchase Order enclosed




