
Bullying  

In partnership with: 

Parent Engagement Series Presents... 

Parent B Registration (Please complete for each adult 

attending the workshop)  
 
First Name:        

Last Name:        

Phone Number: (____)              

Alternate Number: (____)                      

Address:         

City & Zip:         

Email:         

 

Parent A Registration (Please complete for each adult  

attending the workshop)  
 
First Name:        

Last Name:        

Phone Number: (____)           

Alternate Number: (____)                      

Address:         

City & Zip:         

Email:         

Wo rk sh op  Ov e r v i ew  
Who should attend 
Parents and caregivers with students in  
K-6th grade 
 
Focus 
Learn definition of bullying 
Receive resources 
Learn how to support your student 
Learn about intervention techniques 
 
Presentation Team 
Team is developed from a broad background 
in school social work, child  
welfare, and counseling 

 

 

Location: 
 

Solano County Office of Education 
5100 Business Center  

Fairfield, CA  94534 

Please fill out the registration form  
below and return it with payment 
no later than February 6, 2012  

 
Attention to: Johanna Borrelli 

(707) 863-4174 FAX 
OR (707) 399-4435 to register  

by phone 
OR drop off at SCOE 

Office Use: 

Date Registration Received __________  Date Processed __________  Payment Cash Amount _________ Check Amount _________ Check #_________ 

Workshop Session:  
February 13, 2012 

6:00-8:30 PM 

Light Snacks Included! 

Every family will receive a FREE BOOK 
($20 value) 

 

$10 registration fee per family 

Fee waiver available 

Bullying  
     Hurts… 
 

            inside  

         and  

         out! 
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