
AGES AND STAGES 
QUESTIONNAIRE 
TRAINING WORKSHOP 

Ages and Stages (ASQ) and Ages and Stages- Social 

Emotional (ASQ-SE) are validated parent administered 

screening tools that can be completed with the 

assistance of a  professional. These tools are 

increasingly being used by Public Health Units, 

Childcare Centres, Health Care Providers, and 

Community Agencies.    

Together, these tools provide a comprehensive 

developmental screen of the child.  

Interactive training will be provided by Dr. Chaya 

Kulkarni from the Infant Mental Health Promotion 

Program at Sick Kids Hospital in Toronto.  

 
The day will consist of an interactive training session 
including case studies, opportunities to view 
community displays and education about the referral 
process.  
 

Cost of $40 per person 
(Includes: breakfast, lunch, refreshments, and printed 
materials) *additional material may be required to purchased at 

a later date 

 

  

 

 

The Early Years Matter!  
Don’t wait and see 

May 7th, 2014   
8:30 am to 4:30 pm  
 Hellenic Community Centre 
133 Southdale Rd. W., London, Ontario 

REGISTRATION INFORMATION 
REGISTRATION DEADLINE APRIL  25TH  

Please send completed registration form with payment to: 

Middlesex-London Health Unit  

50 King Street,  

London ON N6A 5L7  

Attention: Deborah Turner  

519-663-5317 ext. 2437  

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Surname          First name                          Title 

Address   (including city and postal code) 

Agency Name 

Business Telephone Number                 E-mail 

Please select the title that best describes you: 
 Physician 
 Family Medicine Resident/Student 
 Nurse Practitioner 
 Registered Nurse 
 Childcare Centre Staff 
 Social Worker 
 Other, please specify __________________________________________ 

 

Payment amount  $_____________                       Cheque enclosed  

Dietary Restrictions (please indicate) 
 
_______________________________________________________________ 


