
PEP Assist Training
REGISTRATION FORM

4 TRAINING DATE COST TOTAL

Classroom Management SEPTEMBER 18–19, 2025 $350

Functional Behavior Assessment 
and Behavior Intervention Plans

OCTOBER 10, 2025 $175

Building Resilience with  
Trauma-Sensitive Interventions

FEBRUARY 9–10, 2026 $350

Optimizing the Classroom for  
Students with Disparate Needs

JUNE 8 – 9, 2026 $350

TOTAL

CONTINUE TO REGISTRATION INFORMATION

Please INDICATE THE TRAININGS you would like to attend AND TOTAL their cost in the right-hand column.



PEP Assist Training
REGISTRATION FORM

REGISTRATION INFORMATION

__________________________________________________________________________________________________________________________________________________________________________________________
NAME

____________________________________________________________________________________________________________________________   ____________________________________________________________
PREFERRED PHONE                                                                  EMAIL ADDRESS

__________________________________________________________________________________________________________________________________________________________________________________________
SCHOOL DISTRICT AND BUILDING

_________________________________________________________    _______________________________________________________________________________________________________________________________
POSITION      YEARS OF EXPERIENCE

__________________________________________________________________________________________________________________________________________________________________________________________
DISABILITIES OF STUDENTS SERVED

  

    

  

STUDENT GRADE LEVEL     _______ PRESCHOOL     _______ ELEMENTARY _______ MIDDLE  _______ HIGH SCHOOL

TO REGISTER, RETURN THE COMPLETED FORM WITH PAYMENT TO:

Brianna Hill 
Positive Education Program
3100 Euclid Ave
Cleveland, OH 44115
peptrainings@pepcleve.org

TOTAL ________________________ Please indicate the TOTAL COST OF ALL TRAININGS selected as calculated.

METHOD OF PAYMENT

_______ CHECK ENCLOSED (MAKE PAYABLE TO: POSITIVE EDUCATION PROGRAM) 

CREDIT CARD  _______ MC   _______ VISA   _______ AMEX  _______DISCOVER

_____________________________________________________________________________________________________________________________________________  _____________ /_____________  /_____________  
CREDIT CARD NUMBER                                                  EXP DATE

__________________________________________________________________________________________________________________________________________________________________________________________ 
NAME AS IT APPEARS ON CREDIT CARD

__________________________________________________________________________________________________________________________________________________________________________________________ 
BILLING ADDRESS

_________________________________________________________________________________________________________  __________________________________  ____________________________________________ 
CITY                          STATE                    ZIP
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