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2010 KAECE-KHSA Institute
Perkins Building, Eastern Kentucky University
Kit Carson Drive, Richmond, KY 40475
November 18-20, 2010
Conference Theme:  “Begin with the End in Mind”
The Kentucky Association for Early Childhood Education and the Kentucky Head Start Association are pleased to bring you the 2010 KAECE-KHSA Institute.

Purpose: This conference is designed to bring together all early childhood professionals who work with and care for young children, as well as those who provide education and resources for these individuals.  The Institute’s purpose is to provide a forum for learning about issues, developments and practical applications in the field of early childhood education.
Session Content: Training proposals are sought on innovative practical experiences, applied recommended practices, and current information in topical areas related to serving children ages zero to five and their families.  Where possible, the Sessions should address Core Content areas outlined in Kentucky’s Early Childhood Professional Development Framework which define the specific knowledge, competencies, and characteristics needed by early childhood professional to work effectively with young children and their families.  

Training Session Proposals for the 2010 KAECE-KHSA Institute should address the following areas:

· Child growth and development

· Health, safety and nutrition

· Professional development/professionalism

· Learning environments and curriculum

· Child assessment

· Family and community partnerships
· Program management and evaluation

· Activities especially designed for Parents

Where applicable, please review the Rubric for Classifying Levels of Training which will help determine the level of your Training Session.

It is our goal that all trainers hold a valid Kentucky Early Childhood Trainers Credential.  However, if you do not have a Trainer Credential and you are a practitioner who conducts training less than four times a year, include a copy of your resume or curriculum vitae. 
Audio/Visual Needs:  We will provide a screen and presenters table in each training room.  All other audio-visual equipment needs (flip charts, overhead projectors, TV-VCR, A/V stands with power outlets, microphones, extension cords, etc.) will be the presenter’s responsibility.  Any costs for such equipment will be the sole responsibility of the presenter.  We apologize for this inconvenience but budgetary constraints dictate this policy.
Presenter Information
Presenter’s Name
 Title

Early Childhood Trainer Credential No.
 Level
  Exp. Date

(Note: If you do not have a Credential Number, include a copy of your resume/curriculum vitae)

Mailing Address 





City




State


Zip

Area Code & Phone
 E-mail Address

Additional Presenter
 Title

Early Childhood Trainer Credential No.
 Level
  Exp. Date


Additional Presenter
 Title


Early Childhood Trainer Credential No.
 Level
  Exp. Date


Title of the Presentation:

Briefly Describe the Presentation (limit to two sentences please):
Session Information & Preferences (All rooms will be arranged in theater style):
Are you willing to repeat your workshop?

 FORMCHECKBOX 
  Yes;
 FORMCHECKBOX 
  No.

Length of session:  FORMCHECKBOX 
 75 minutes;   FORMCHECKBOX 
 150 minutes.  (Note: There will be a 15 minute break between sessions) 

Is there a day or time you could not present? _____________________________________________________

Method of Presentation (check all that apply):

 FORMCHECKBOX 
  Lecture
 FORMCHECKBOX 
  Interactive
 FORMCHECKBOX 
  Panel Discussion
 FORMCHECKBOX 
  Case Study
 FORMCHECKBOX 
  Other

Presentation Objectives or Outcomes (Minimum of two (2): Objectives which describe knowledge, skills, or attitude changes that should occur for the learner upon the successful completion of the session. Objectives should reflect the overall educational goals of the session and should be written consistent with the Core Content Level – see below – designated for the session.):

Which groups will be most interested in this Presentation: (check all that apply)


 FORMCHECKBOX 
  Administrators
 FORMCHECKBOX 
  Staff 
 FORMCHECKBOX 
  Parents

 FORMCHECKBOX 
  Other (specify):____________________________________
Indicate the Core Content Subject Area(s) that will be the focus of the presentation: (check all that apply)

 FORMCHECKBOX 
  Child growth and development
 FORMCHECKBOX 
  Health, safety, and nutrition

 FORMCHECKBOX 
  Professional development/professionalism
 FORMCHECKBOX 
  Learning environments and curriculum


 FORMCHECKBOX 
  Child assessment
 FORMCHECKBOX 
  Family and community partnerships


 FORMCHECKBOX 
  Program management and evaluation
Indicate the Core Content Level that will be the focus of the presentation based on the Rubric for Classifying Levels of Training:   FORMCHECKBOX 
 Level 1;
 FORMCHECKBOX 
 Level 2;
 FORMCHECKBOX 
 Level 3;
 FORMCHECKBOX 
 Level 4;
 FORMCHECKBOX 
 Level 5

Level 1 – represents knowledge and skills across all seven content areas for professionals at the initial level, which includes entry into the field and a Commonwealth Child Care Credential.

Level 2 – represents knowledge and skills across all seven content areas for professionals with a CDA Credential.

Level 3 – represents knowledge and skills across all content areas for professionals from CDA to AA degrees.  

Level 4 – represents knowledge and skills across all content areas for professionals with a BA degree.
Level 5 – represents knowledge and skills across all content areas for professionals above a BA degree. 

Indicate the IECE teacher standards that the session addresses:
 FORMCHECKBOX 
  I – Designs and plans experiences and instruction that support the development and learning of infants, toddlers, preschool, and kindergarten children, including those with disabilities.  
 FORMCHECKBOX 
  II – Creates and maintains learning environments in a variety of settings that support the development and learning of infants, toddlers, preschool, and kindergarten children, including those with disabilities.

 FORMCHECKBOX 
  III – Introduces, implements, and facilitates experiences and instruction that support development and learning for infants, toddlers, preschool, and kindergarten children, including those with disabilities.
 FORMCHECKBOX 
  IV – In collaboration with others, assesses the development and on-going learning of infants, toddlers, preschool, and kindergarten children, including those with disabilities, and communicates the results with partners, including families.
 FORMCHECKBOX 
  V – Reflects on and evaluates professional practices that support the development and learning of infants, toddlers, preschool, and kindergarten children, including those with disabilities.
 FORMCHECKBOX 
  VI – Collaborates and consults with team members including colleagues, families, primary caregivers, agency personnel, and other service personnel to design and implement experiences and instruction that support the development and learning of infants, toddlers, preschool, and kindergarten children, including those with disabilities

 FORMCHECKBOX 
  VII – Engages in self-evaluation of professional practices and implements a professional development plan to improve his/her performance.
 FORMCHECKBOX 
  VIII – Supports families through family-centered services that promote independence and self-determination. 
 FORMCHECKBOX 
  IX – Uses technology to support instruction; access and manipulate data; enhance professional growth and productivity; communicate and collaborate with colleagues, families, and community agencies; and conduct research.

	Indicate the CDA areas that the session addresses:

	 FORMCHECKBOX 
  1 – Planning a safe, healthy, learning environment;

 FORMCHECKBOX 
  2 – Steps to advance children’s physical & intellectual development;

 FORMCHECKBOX 
  3 – Positive ways to support children’s social & 
emotional development;

 FORMCHECKBOX 
  4 – Strategies for productive relationships with families;
	 FORMCHECKBOX 
  5 – Strategies to manage an effective program operation;

 FORMCHECKBOX 
  6 – Maintaining a commitment to professionalism;

 FORMCHECKBOX 
  7 – Observing and recording children’s behavior;

 FORMCHECKBOX 
  8 – Principles of child development & learning;


If you have any questions, please contact Bob Wilcher (800-869-9257 or 502-607-0770 or bwilcher@khsa.org).

It is requested that Proposals be submitted by email in Microsoft Word format (together with resume/curriculum vitae for presenters without a trainer’s credential number) to bwilcher@khsa.org.  If this is not possible, Proposals will be accepted by fax to 502-607-0771 or by US Mail to the address below.  The deadline for submission is Friday, September 10, 2010.
KAECE-KHSA Institute
c/o Kentucky Head Start Association, Inc.

649 Charity Court, Suite 1

Frankfort, KY 40601-4221

(Email:  bwilcher@khsa.org  --  Fax: 502-607-0771)

NOTE:  You will receive an email confirmation that your Proposal has been received.  If you do not receive a confirmation within 48 hours after your submission, please call Bob Wilcher at (800) 869-9257 or (502) 607-0770.
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