
The Joshua Child and Family  Development Center was founded In 1996 
to improve the lives of children and families living with Tourette       

Syndrome, Obsessive Compulsive Disorder and Asperger Syndrome. 
We believe it takes a village to raise these children – the doctor,     

counselor, teacher and families working together to make it possible for 
these children to succeed.  

 

Creating 
Successful 

Interventions 
Aspergers, Tourette and OCD 
 immature,  inat tent ive, d isorganized 

TIME: 9:00 AM- 3:00PM 

FALL 2008  

OCTOBER  
6TH  

CONFERENCE LOCATION 

Kauffman Center 
“Town Square”                  

4801 Rockhill Road 
Kansas City, MO 64110 

“Substantial discounts may apply 
for early registration and group 

participation.  
See the Website for details” 

 
Conference Fee $175.00  

Register online at 
www.joshuacenter.com 

or by contacting: 
Joshua Center 

7611 State Line Road,  
Suite 142 

Kansas City, MO 64114 
Phone: 816-763-7605 

Fax: 816-763-1802 

Conference Objectives 
 
Conference participants will learn how to:    
• Recognize symptoms associated with the neurological disorders of Tourette 

Syndrome, Asperger Syndrome and Obsessive Compulsive Disorder and how 
they impact learning and family life   

• Develop a framework for understanding the behaviors of children with       
neurological disorders and apply effective intervention strategies 

• Identify family, parent and teacher characteristics that lead to success 
• Identify appropriate accommodations and strategies to help kids succeed  

Conference Speakers 
 
Jack Southwick, M.S.W. has over 25 years experience working with children 
with neurological disorders. He is the author of Individual Home/Classroom 
Plans and co-author of Asperger Syndrome and Difficult Moments. 
 
Mike Sumler, LMST, an experienced and knowledgeable counselor at the 
Joshua Center who works with children, adolescents and adults diagnosed with 
TS, AS, and OCD. He works closely with school professionals to address the 
needs of these students.  
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