
Additional 

Information 

The Responsive Training Symposium is 

sponsored by Maryland Family Network and 

approved by the Maryland State Department of 

Education. 

We strongly encourage participants to attend 

all three sessions in order to obtain the full 

benefit of the educational training sequence. 

Certificates acknowledging completion of the 

Responsive Training Symposium will be 

awarded and mailed to participants after each 

session. Mailed registrations must be 

postmarked one week before the workshop. 

Participation is limited; no walk-in 

registrations will be accepted. Registration fees 

are non-refundable. Confirmation letters will 

be mailed to participants. Make check or money 

orders payable to Maryland Family Network; 

include title of training on check and mail with 

your registration form to: 

 

Maryland Family Network 

Attn: Consuelo Dailey 

1001 Eastern Avenue, 2nd Floor 

Baltimore, Maryland 21202 

 

NOTE: Credit Card registrations (Visa/MC/Amex) 

can be made by contacting Consuelo Dailey at: 

 

   tel 410.659.7701 x274  

   fax 443.873.5855  

   email cdai l ey @marylandfami lyne twork.org  

  

M
A

R
Y

L
A

N
D

 F
A

M
IL

Y
 N

E
T

W
O

R
K

 

1001 E
A

S
T

E
R

N
 A

V
E

N
U

E
,  2N

D
 F

L
O

O
R

 

B
A

L
T

IM
O

R
E

, M
A

R
Y

L
A

N
D

  21202-432
5 

tel 410.659.7701                fax
 410.783.0814 

m
a

r
y

la
n

d
fa

m
ily

n
e

tw
o

r
k

.o
r

g
 

 

The Responsive  

Training Symposium 
(Training of Trainers)  

 

Presented by 

Maryland Family Network 
 

 

 

 

June 11, 2020 
9:00 A.M. – 3:30 P.M. 

 

July 9, 2020 
9:00 A.M. – 3:30 P.M. 

 

Aug 13, 2020 
9:00 A.M. – 3:30 P.M. 
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Workshop Schedule 
Registration/Continental Breakfast 

Begin promptly at 8:30 AM 
 

PART I: INTRODUCING 

RESPONSIVE TRAINING 

The first workshop in the three-part 

series, “Introducing Responsive Training” 

will provide participants with: 

 An introduction to interactive and 

creative training techniques 

 An emphasis on training basics-goals 

and objectives, logistics and needs 

assessment 

June 11, 2020 

9:00 AM - 3:30 PM 

 

_____________________________ 
 

PART II: USING INTERACTIVE 

TRAINING TECHNIQUES 

The second workshop in the series, 

“Using Interactive Training Techniques,” 

will build upon the information from Part 

I by providing: 

 An understanding of how to provide 

meaningful adult learning experiences 

 Training methods to respond to 

participants’ needs 

July 9, 2020 

9:00 AM - 3:30 PM 

 

 

 

PART III: EXTENDED EXPERIENTIAL 

LEARNING 
Part III will impart to participants: 

 An enrichment of their understanding of 

the cycle of experiential learning 

 An understanding of practical training 

pitfalls 

August 13, 2020 

9:00 AM - 3:30 PM 

_____________________________ 
 

 

Location 
Howard County Department of 

 Community Resources and Services 

9830 Patuxent Woods Dr. 

Columbia, MD 21046 

TOT 
Registration Form 

 

Return with payment 

All participants must pre-register.  

Registration is limited. You will receive a  

registration confirmation in the mail.  

Registration Deadline is June 5, 2020 
 

_______________________________________________ 

Name 

_______________________________________________ 

Email 

_______________________________________________ 

Phone            Fax 

_______________________________________________ 

Organization 

_______________________________________________ 

Address 

_______________________________________________ 

 

_______________________________________________ 

City                  State/Zip 

 

Indicate the Workshop(s) 

you will attend and payment information.  

        Part I - $120     Part II - $120     Part III - $120  

 Parts I, II and III - $300 

This fee includes light breakfast, lunch and materials. 

 

Payment Type:  Check Money Order  

(Circle One)  Visa MasterCard      Amex 

                 

Credit Card #: __________________________________ 

 

Expiration Date: ________   CVV Code_____________ 

 

Check or Money Order #:  ___________________ 

 

Amount Enclosed: $________ 

 

Please note:  Workshops are sequential. Part I must be 

completed before attending Part II and so on. If you 

have completed Part I or Part II at other times, please 

indicate the date, time and location. 


