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Hanen Provincial Preschool Speech and Language Initiative  
 

Registration Request for Hanen Workshop  

Payment Required 

 
 

      

 

 

 

 

 

 
 

  

 
 

 

 
 

 

 

 

 

 

 Location of Workshop: __________________________________________  

                                 (city) 

 Dates of Workshop: ______/_______/______   to  _______/_______/______ 
                     (month) /    (day)    /    (year)                (month)  /    (day)    /    ( year) 

 

 

Speech-Language Pathologist’s Name:              Previous Hanen Workshops: 
   

_______________________________________                __ 5 day Certification (ITTTT) 

 (please print clearly)                   __ 3 day Certification (ITTTT) 

       __ 3 or 4 day Certification (LL&LI)) 

Mailing Address:                    __ 2 day Advanced (LL&LI)) 

________________________________________    __ 3 day Advanced (MTW) 

         __ 1 day Advanced (TW) 

________________________________________               __ 2 day Advanced (TW) 

         __ 2 day Advanced (ITTTT) 

email:__________________________________   

ITTTT - It Takes Two To Talk   
         LL&LI - Learning Language & Loving It  

Phone:   W (      ) ________________X ______                    MTW   - More Than Words  

                                 TW       - Target Word® 

    H (      ) ________________________    

                                                                                                                                  

Fax:            (      ) ________________________                                     __________________________________ 
                 Name of University                   Year Graduated 

 

                                                                                        ____________________________ 
                                                                                       Degree completed 

____ 3 day Certification Workshop It Takes Two to Talk
 TM

 - The Hanen Program® for Parents  

                                                           

  _ ____ 3 day Advanced Workshop More Than Words
 TM

 - The Hanen Program® for Parents of Children  

         with Autism Spectrum Disorder 
 

                   ____ 2 day Advanced Workshop Target Word® - The Hanen Program® for Parents of Children who 

         are Late Talkers 
 

____ 3 day Advanced Workshop Learning Language and Loving It
 TM 

– The Hanen Program® for Early Childhood 

Educators/Teachers 

 

 

 
 

 

                Check workshop request (one workshop only)             
 

 

 

Hanen Certification Expiry Date  _________ / ________ / ___________ 
            (month)     /        (day)       /         (year) 
 

Hanen Certification MUST be current to attend any Advanced Hanen Work shop 
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Registration Request for Hanen Workshop 

 

 

Workshop Fees:    
 

 

___ 3 day Certification Workshop It Takes Two to Talk
 TM 

- The Hanen Program® for Parents                $845.25 

 

___ 3 day Advanced Workshop More Than Words
 TM

 – The Hanen Program® for Parents of Children   

       with Autism Spectrum Disorder            $787.50 

 

___ 2 day Advanced Workshop Target Word® - The Hanen Program® for Parents of Children               $588.00 

       who are Late Talkers  
 

___ 3 day Advanced Workshop Learning Language & Loving It
 TM

 – The Hanen Program® for Early    

      Childhood Educators/Teachers                                                             $840.00 
 (Please circle correct amount) 

 
 

Please Note  – all workshop materials are included in the workshop registration fees 

   – Payment will be held until participant has attended workshop 
                         

   

I have enclosed payment in the method of: 
 

 

_____ cheque                           _____ Visa               _____ MasterCard                
(Payable to The Hanen Centre) 

 
                 Card # _______/_________/_________/_______ Expiration Date _____/_____ 
 

      
    Name on card      _______________________________________ 
        

      

Total Amount Enclosed     $ ___________ 

 
     

Cancellation Policy 
 

Notice of the cancellation must be given, in writing, to the workshop coordinator. 
 

A financial penalty of $50.00 will be charged for cancellations received within five working days of Day One  

of the workshop. 
                                 

 
 

I have read and understand the Provincial Workshop Cancellation Policy 
 

             Participant’s initials 
 

 

 

Please forward registration forms to: 

Hanen Provincial Preschool Speech & Language Initiative 

C/O ASCY, 526 Upper Paradise Rd., Unit A, Hamilton, Ontario L9C 5E3 

Tel: 1-800-879-2492 x227 (Ontario Only) ▪ 905-574-6876 x227 ▪ Fax: 905-574-8843 ▪ Email: ontario@hanen.org 
 

 
 

 

 

December 8, 2009 

 

mailto:ontario@hanen.org

