Middle Childhood Matters Coalition Toronto

Toronto- A City Fit for Children
One School Aye Ghild/ata Time

WEDNESDAY, MAY 12", 2010

Metro Central YMCA, 20 Grosvenor Street

8:30 am Registration & Light Breakfast
9:00 amto 4:00 pm  Program

LUNCH INCLUDED

This interactive forum will focus on

the importance of middle childhood,

the implementation of out of school programs,

how to turn theory into practice in activities for children ages 6 to 12,
and how YOU can be part of Middle Childhood Matters Coalition
Toronto

THE IMPORTANCE OF MIDDLECHILDHOOD & the Middle Years Development Instrument
Dr. Clyde Hertzman, Early Learning Partnership (HELP)

VISION OF OUT OF SCHOOL TIME PROGRAMS
Dr. Charles Pascal, Author- With Our Best Future in Mind-
Implementing Early Learning in Ontario

IMPLEMENTATION OF OUT OF SCHOOL TIME PROGRAMS
Ministry of Education

PUTTING THEORIES INTO PROGRAM PRACTICE
Dr. Jean Clinton, Department of Psychiatry and Behavioural Neuroscience at McMaster
Sunday Harrison, Executive Director, Green Thumbs Growing Kids

$50.00 per person before Friday, March 26"
$65.00 per person after March 26"

SPACE IS LIMITED CHILDCARE NOT PROVIDED

www.middlechildhoodmatterstoronto.on.ca



Toronto - A City Fit for Children - One School Age Child at a Time

REGISTRATION FORM
(Please print)

First name: Last name:

Organization:

Sector: ol Child care | Other:
- Recreation (please describe)
J Parent
d Education
il Health care/promotion
J Government
Phone: Fax:
Email:

Special dietary restrictions:
BROWN BAG LUNCH PROVIDED

CHEQUE PAYABLE TO: Doorsteps Neighbourhood Services

Amount Enclosed $

Please mail registration form and cheque to:
City of Toronto, Children’s Services

Metro Hall, Stn. 1102

55 John Street, 10" Floor

Toronto, Ontario M5V 3C6

ATTENTION: Joseph Chu

Contact information: jchu@toronto.ca

** Early Bird Special until Friday, March 26" ($50.00 pp)

FULL PAYMENT MUST ACCOMPANY REGISTRATION FORM

ALL REGISTRATION closes on Monday May 3™ 2010
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