
EELLEEMMEENNTTAARRYY  SSCCHHOOOOLL  CCOOUUNNSSEELLOORRSS  ““ DDaayy  ooff   SShhaarr iinngg””   
Sponsored by: Capital District Counseling Association 

 
It’s coming up soon...prepare an activity & think a bout specific ideas or concerns to share. 

 
Friday, November 18, 2011 

9:30 AM - 2:30 PM (Registration: 9AM-9:30 AM) Tanka rd Taverne Rm. 
Fort Wm. Henry Resort and Conf. Ctr.;48 Canada St.,  Lake George 

( between NYS I-87 @ Exits 21 and 22; ph.# 888-389- 4554) 
 

Break - coffee/tea/Danish/bagels/muffins/asst. juic es 
Plus, LUNCH @ Ft. Wm. Henry Resort: Tankard Taverne  Rm.-  

(* make choice below *) 
PROGRAM:   

Morning: Please select a topic area from those list ed below and bring one “thing” related to 
 the topic to share (i.e.- a book, an activity, a l esson plan,...) with 40 photocopies to 
 distribute, if possible. 
 
Afternoon: The membership at our Spring ’11 meeting  felt it would be beneficial to make time 

in the p.m. to share ideas on a few contemporary is sues effecting counselors (at 
our level, especially).  Therefore, time in the aft ernoon will be set aside to discuss 
two or three of the main concerns sent to me. 

 
Please return the tear-off form below so that an ex act number of members attending  

with lunch choice and topic areas can be obtained. 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    

**By 10/28/11 ** 
Return with a check for $30.00 (Bkfst, Breakout, lu nch, and new room charge) 

payable to  C.D.C.D.C.D.C.D.C.C.C.C.A.A.A.A.      

att:  Mary Quinn; Shatekon Elementary; 35 Maxwell D r.; Clifton Park, NY 12065, 
or call (518) 881-0580 x48452 

Name ____________________________________________  Phone _________________ 

School/Address  ___________________________________ ________________________ 

Topics:  

Family  _____ Social Skills _____  Subst. Abuse Pre v. _____ 
Faculty _____ New Students _____ Conflict Resolutio n _____ 
Parents _____ Self-Concept _____ Curriculum Develop . _____ 
Careers _____ Special Ed.  _____  Loss  _____  Gran ts  _____ 
Study Skills __ School Climate ____ Personal Safety  _____ 

 
Concern:  
 
LUNCH CHOICE: (ALL w/ coffee/tea/decaf & dessert; G rat./tax will be included) 

___Poached Pear and Grilled Chicken Salad W/blue ch eese, baby greens, and walnut vinaigrette 

___Caesar Salad with grilled chicken breast, garlic  croutons, and Tuscan Caesar dressing 

___Portabella Mushroom and and mozzarella sandwich W/French fries 


