
  
GENERAL INFORMATION 
The Early Intervention and Preschool 
Conference is a 2.5 day event designed to 
share information and develop skill for 
professionals and families who work with 
children with disabilities, age birth to five 
years.  Keynote and concurrent sessions are 
planned each year based on needs surveys, 
suggestions from previous conferences, and 
national/state priorities.   

The conference is a collaborative effort 
between multiple state agencies.  Sponsors, 
planners and collaborators have included: 

 

• United Cerebral Palsy of Alabama and affiliates 
• Alabama’s Early Intervention System 
• Alabama Department of Education/Special Education Services 
• Alabama Department of Mental Health/Mental Retardation 
• Alabama Department of Rehabilitation Services 
• Alabama Institute for the Deaf/Blind 
• Children’s Health System of Alabama 
• Early Intervention Therapy Task Force 
• Head Start 
• Interagency Coordinating Council for AEIS 
• Samford University 
• Success By 6/United Way of Central Alabama 
• T.A.S.C. 
• University of Alabama at Birmingham 
• University of Alabama 
• University of South Alabama 

 

Attendance ranges from 500-700 service providers and parents, and includes a broad range of 
professionals, including early interventionists, ECSE preschool teachers, PT, OT, SLP, nurses, service 
coordinators, social workers, administrators, and other related professions. 

You may contact Jeri Jackson at JBH50@aol.com (205-823-9226) for further information about the 
conference.  

CERTIFICATES 
Certificates of attendance are issued each day following the last session of the day.  Please see 

the facilitator in your session at the end of each day to receive your certificate of attendance. You 
do not need to sign in for the conference unless required to do so by your employer or your 

continuing education board/ organization.  (NOTE:  For some professional boards or 
organizations, a certificate of attendance is all that is required for credits.)   

  
CONTINUING EDUCATION UNITS (CEUs) 
Applications for continuing education will be submitted to the following organizations: 
      Alabama Board of Examiners for Speech-Language 
      Alabama Board of Occupational Therapy 
      Alabama Board of Physical Therapy  
      American Speech-Language-Hearing Association  
      Auburn University at Montgomery (For nursing, social work and general categories) 
      American Speech-Language-Hearing Association (ASHA) 
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EXHIBITS 
EEXXHHIIBBIITTOORR  RREEGGIISSTTRRAATTIIOONN:  
If you want to connect with professionals, parents, agencies and providers of services to children with 
developmental disabilities, exhibit at this conference. 

RREESSEERRVVEE  YYOOUURR  SSPPAACCEE  NNOOWW!!   
To apply, complete the application below, mail with payment to United Cerebral Palsy of Alabama, 4212 
Jackson Highway, Sheffield, AL 35660 by October 30, 2010. 

  BBOOOOTTHH  SSPPEECCIIFFIICCAATTIIOONNSS::  
Standard booth equipment consists of draperies assembled with aluminum attachments, backs 8’ high 
and side rail dividers 36” high; 30” draped table and a wastebasket.  
These amenities are included in the booth fee.  Electric outlet upon request (may be additional charge).  
Where possible, booth space is assigned with the exhibitor’s preference 

CCAANNCCEELLLLAATTIIOONN  OOFF  SSPPAACCEE::   
Booth cancellation received in writing through October 23 will receive a refund less administration charge. 
Cancellation after October 23 will not be eligible for a refund. 

  FFEEEESS::    
$400 per booth; $125 per booth for non-profit agencies.  Contact Alison Isbell at 256-381-4310 (Fax: 256-
381-4378) or alison@ucpshoals.org for further details about exhibit space. 

   
APPLICATION FOR EXHIBIT SPACE 

2011 Alabama Early Intervention and Preschool Conference 
November 15-17, 2011 

2101 Richard Arrington Jr. Blvd. North, Birmingham, AL 35203, Phone: (205) 324-5000 
 

 

Company Name ____________________________________________________________________ 

Contact Person ___________________________Title _____________________________________ 

Mailing Address ___________________________________________________________________ 

City, State, Zip____________________________________________________________________ 

Telephone ( ______ ) __________________ Ext. ________ FAX ( ______ ) ___________________ 

E-mail ___________________________________________________________________________ 

Representative who will attend the conference:  

________________________________________ E-mail: _________________________________ 

Briefly describe the equipment, products or services to be featured: 
________________________________________________________________________________ 

________________________________________________________________________________ 

Authorized Signature ______________________________________ Date ___________________ 
 

Return Application with Payment to:  
United Cerebral Palsy,,  4212 Jackson Highway,,  Sheffield, AL 35660 
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