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Petition for Continuing Guardian Ad Litem (GAL) Education Credits

Minnesota Guardian ad Litem Program

2007 Annual Conference

To obtain Continuing GAL Education credits, please answer the questions below, sign the bottom of the form, and submit it to your GAL Program Coordinator/Manager.

1.  Please check which day(s) you attended:


 FORMCHECKBOX 
 Thursday, November 8, 07


 FORMCHECKBOX 
 Friday, November 9, 07
2.  Please check which breakout sessions you attended:
Round One – November 8—2:00 - 3:30 p.m.
 FORMCHECKBOX 

1.  Advanced Practice Skills for GALs

 FORMCHECKBOX 

2.  Caring for Child Sex Abuse Victims:  Protecting Children Now and in the Future

 FORMCHECKBOX 

3.  Autism Spectrum Disorders Update

 FORMCHECKBOX 

4.  We Agree:  Creating A Parenting Plan

 FORMCHECKBOX 

5.  GAL Self-Care:  Lessons from Super Sizing Indian Country
Round Two – November 8—3:45 - 5:15 p.m.
 FORMCHECKBOX 

1.  Advocating for Children in Long-Term Foster Care

 FORMCHECKBOX 

2.  Responding to Immigrant Families and Children:  Rising to the Challenge

 FORMCHECKBOX 

3.  Advanced Practice Skills for GALs

 FORMCHECKBOX 

4.  Caring for Child Sex Abuse Victims:  Protecting Children Now and in the Future

 FORMCHECKBOX 

5.  Autism Spectrum Disorders Update

 FORMCHECKBOX 

6.  We Agree:  Creating A Parenting Plan
Round Three – November 9—10:00 – 11:30 a.m.
 FORMCHECKBOX 

1.  Abuse Allegations Involving Very Young Children

 FORMCHECKBOX 

2.  Improving Well Being Outcomes Statewide:  Implications for GAL Recommendations

 FORMCHECKBOX 

3.  Role of the GAL:  Keeping Yourself Safe in Family Court

 FORMCHECKBOX 

4.  Advocating for Children in High-Risk Families in Family Court

 FORMCHECKBOX 

5.  Advocating for Indian Children Under the New Tribal State Agreement

 FORMCHECKBOX 

6.  More GAL Self Care:  MindDance—Keys to Understanding Yourself and Others

Full Conference = 12 credits, Thursday only = 8 credits, & Friday only = 4 credits
	I affirm that the information herein is, to the best of my knowledge, complete and accurate, and that I did in fact attend the sessions indicated above.

_____________________
_________________________________________

Date



Signature

_____________________
_________________________________________

Telephone


Please print your name.




