

Friday · September 30, 2011

9:00 a.m. – 1:00 p.m.
(Registration and snacks from 8:30 – 9:00 a.m.)
Clallam County Courthouse
Board of Commissioners Meeting Room (Room 160)
223 E 4th Street
Port Angeles, WA  98362
Trainer:  Sherry Kimbrough, M.S. is an experienced program consultant, counselor, and educator.  
She holds an M.S. in Psychology and was first certified as a Chemical Dependency Counselor in 1977.  
Sherry taught chemical dependency courses at several colleges and is an international surveyor for CARF, 
the Rehabilitation Accreditation Commission.  She co-authored Patient Records and Addiction Treatment.  
Sherry has experience as an executive director, clinical supervisor and counselor in inpatient and outpatient treatment agencies.  She is the Vice President and co-founder of Lanstat Incorporated and of Training Partners.
                                Subject Areas:  * Ethical decision making
                                                              * The ethical organization
                                                              * Purpose and review of a Code of Ethics
                                                              * Identify common ethical violations
Audience:  Chemical Dependency Treatment Providers as well as other professionals in related fields.
4 CEU Credits
Registration is $25 prior to September 21, 2011; $40 after that date.
Make check or purchase order payable to:  Clallam County Health & Human Services (CCHHS)
Only if using a purchase order, please fax registration and purchase order to 360-417-2583.

Mail to:
Clallam County HHS

Deliver to:  
Clallam County HHS

223 E 4th Street, Suite 14
or
223 E 4th Street, Room 052

Port Angeles, WA  98362
Port Angeles, WA  98362
Questions?
Contact Jennifer Charles at 360-417-2384 or email JCharles@co.clallam.wa.us or 

Jude Anderson at 360-417-2417 or email JAnderson@co.clallam.wa.us
Sponsored by:  Clallam County Health & Human Services
Professional Ethics and the Law
Registration Form 
(one form per registrant)
Name:       
Agency or Organization (if applicable):        
Address:       
City:         
State:         
Zip Code:       
Phone:         
Fax:         
E-mail:       
Amount Enclosed:    FORMCHECKBOX 
 $20    FORMCHECKBOX 
 $40 after September 21, 2011    FORMCHECKBOX 
 Purchase Order Attached
Registration includes continental breakfasts and materials.
Please include fee or purchase order with registration.  No confirmations will be sent.
Sorry no refunds, substitutions may be made.










