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Part II 
This session will briefly review some of the important principles and 
techniques of strength-based practice covered during Part One. Strength-
based practice is an emerging approach to treating at-risk children and 
youth that is exceptionally positive and transforming. New topics covered 
during this session include: What child youth care professionals should 
know about developmental psychology; the need for youth care programs 
to be “family” centered, key verbal interventions that are effective with at-
risk children and youth; strategies to prevent problem behavior; how and 
why to check personal baggage at the door and manage number one 
effectively; the do’s and don’ts of personal self-disclosure; and systemic 
strategies for enhancing supervision and training of youth care 
professionals . Attendance at the first training is not a requirement for 
attending this session. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

REGISTRATION FORM 
 

Charlie Applestein 
 

No Such Thing as a Bad Kid 
 
 

                             February 23, 2010 - 10 AM – 4 PM (lunch is not provided) 
 

Mayfield Inn, 16615 – 109 Avenue, Edmonton AB 
 

Please print and mail, E-mail or fax with your payment to: 
 
Alberta Association of Services to Children and Families 
Suite 258, 8330 – 82 Avenue  
Edmonton, AB T6C 4E3 

Telephone: (780) 428-3660 Fax: (780) 428-3844 Email: dpapineau@aascf.com 
 
Registration fee: 
Students, CYCAA and AASCF members:  Non members: 
 
$65.00 + GST $3.25 = $68.25    $75.00 + GST $3.75 = $78.75  
 
We accept visa/master card/ cash or cheques 
 
Credit card type and #: _____________________________________            expiry: ________________  
 

REGISTRATION DEADLINE February 15, 2010 
 

Name of Agency/ school: ___________________________________                  Phone: ____________ 
 
Email: _______________                                     Address: ______________________________ 
 
Postal Code: ___________                                   City: ______________________________    
 
Main Contact Person: ______________________________________   
 
Name of Person/s Attending:                  
  
1 ____________________                                                 3 __________________________ 
 
 
2. ___________________         4. ___________________________  
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