LyoN COUNTY ScHoO OL DISTRICT

Staff Travel Report
to
School Board of Trustees

Your recent request to travel has been approved. Within two weeks of the date of the conference,
the following report is due in the office of the Deputy Superintendent.

Please Download & TYPE the following information.

Heather Stood .DO.
Staff Member: 00 School: D.O

i Handle With Care Train the Trainer Sialf Kasignment PAES lab coordinator
Do not use acronyms P : -

Location of Conference: hoenix, AZ Plates Arterided: 4/28-4/30 2025

General Overview: Do not use acronyms

Handle with Care is the appropriate way to calm an agitated and/or violent student without causing harm to the student or
others. This 3 day fraining provided me with the skills to first talk down a student who is in crisis and then if necesary to
prevent violence within the school safely. The training provided a deep philosophy, the use of therapeutic relationship to
reduce tension, non verbal and verbal intervention techniques, and much more.

How will this impact student learning in a positive way?

This training will allow me to train others on the appropriate interaction with students who are both neurotypical as well as
those with special needs. By having staff trained in this philosophy all individuals within the building will be prepared to
act if a student is having an issue. In return all students within a site will be able to learn affectively and with minimal
distraction.
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How will I implement what I learned and how will I share

this information with my colleagues?

As a new trainer in the district | will share my knowledge with fellow employees within the district. | will show them how to
deescalate a situation verbally and with patience. If this does not work, | will prepare them to step in and keep the
student safe as well as themselves and others.

Other Comments:

This was a great training. | enjoyed learning the new techniques. | look forward to sharing this knowledge with as many
people within the district as possible.

Site“];rincipal / Supervisorm}-\ﬁproval " Deputy%uperintendent Approval

5/5125

Date Date

Rev. 7/2023



