
THE HAGEDORN LITTLE VILLAGE SCHOOL  
  Jack Joel Center for Special Children 

 
For Parents and Professionals working with Individuals with Autism 

New York State Training in the Need of Students with Autism 
 
The Hagedorn Little Village School is approved by the New York State Education Department to provide 
mandated training in the needs of children with autism to new special education teachers seeking certification 
and new administrators and supervisors of special education programs. The three hour training program has 
been developed in accordance with the NYS Education Department’s Autism Syllabus. This course is open to all 
who are interested. The training has been designed to educate professionals who assist in the treatment and 
educational process of those diagnosed with Autistic Spectrum Disorders.  
 

The cost is $75.00. All participants will receive a State Education Certificate of Completion 
Monday July 29, 2019 

 
Free of charge to parents of HLVS students and for staff 

 
As space is limited, please have your registration in 5 days prior to the workshop date. 

Please check our website LittleVillage.org for more information, including registration information. Follow the 
link for Professional Development. 

For further information, please contact Eileen Townsend Williams at  
516-520-6026 or by e-mail, Eileen.Williams@littlevillage.org 

 
HLVS Evening Workshops 

Print Information Clearly:  
 
Name: _____________________________________  Phone #: _______________________________ 
 
Address: ___________________________________________  E-mail: ______________________________ 
 
Amount enclosed: ___________________  

____ Parent of a Hagedorn Little Village School student ____ Hagedorn Little Village staff member 
 

Make Checks Payable to: The Hagedorn Little Village School 
Phone &/or fax Registration with credit card information: (516) 520-6029 fax: (516) 520-6080 

 
Credit Card #_________________________  ___ Master Card   ___ AMEX     ___Visa    
Expiration date: _______________  Amount to be charged: __________________  
Name as it appears on card:  _______________________________________  
 
Please return registration form with payment no later than one week prior to workshop to:  

The Hagedorn Little Village School 
750 Hicksville Road 
Seaford, New York 11783  
ATTN: NYS Training in Needs of Students with Autism 


