
 
 

Child Care Provider 
Conference 

 
 

Saturday, October 15, 2011 

9:00 am — 1:00 pm 

Texas AgriLife Extension Service  

10056 Marsh Lane, Suite B-101 

Dallas, TX 75229  

  (Dallas County Government Center) 

For questions contact Wenhsing Cheng at 
wcheng@ag.tamu.edu or (214) 904-3050. 
 
Educational programs of the Texas AgriLife 
Extension Service are open to all people without 
regard to race, color, sex, disability, religion, age, or 
national origin. The Texas A&M University System, 
U.S. Department of Agriculture, and the County 
Commissioners Courts of Texas cooperating. 

Session 1 — 
It’s Potty Time! Potty Train 

before Age 2  
Joy Chen, M.S., Early Childhood 
Educator, Certified Baby Signs 
Instructor 
 

Session 2 — 
Strategies for Working with 

Difficult Children 
Dr. Teresa Chang, Family Therapist 
 

Session 3 — 
Fitting in Physical Activity… 

Even on the Rainy Days 
Linda Hampton and Jackie Obergfell, 
Dallas County Master Wellness 
Volunteers 

Registration: 
$15 per person 

 

Registration Deadline: 
October 7, 2011 

 

Make checks payable to 
“Community Wellness &  

Family Life” 
 

Mail to: Wenhsing Cheng 
AgriLife Childcare Conference 
10056 Marsh Lane,  Suite B-101 

Dallas, TX 75229 

 

Name __________________________________________________________ 
 

Organization ________________________________________________________ 
 

Address ________________________________________________________ 
 

City _______________  Zip ________________ County ________________ 
 

Phone __________________________________________________________ 
 

Email ___________________________________________________________ 

Registration is not refundable but transferable to another person attending this conference. We are not equipped 
to handle children at this conference. Please make other arrangements. If you are the contact for a family day care 
home providers association, please forward to your membership. Thank you!  

———— Please complete this form and send with your payment. One person per form. ———— 
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