
When: Seven days of  training. Day one begins at 7:00pm. Day seven ends at 1:00pm.
Session A: June 17-23 or Session B: July 24-30 

Where: In Orlando, minutes from area attractions at the Hilton Walt Disney Resort

What: This workshop will teach you:

The 7 Basic Skills of  Discipline - Provide yourself  with the skills needed  
	 to respond to any discipline situation
The 7 Powers of  Self  Control - Change your perception of  conflict &  
	 help gain control of  your life
How to create the School FamilyTM - Learn how to foster a caring,  
	 cooperative environment that uses everyday situations to build character  
	 & social skills 

Who: Teachers, administrators, counselors, 
parent educators, consultants, staff  
developers, trainers & parents.

Tuition: $825/person. Includes 7 days of  
presentation, 50+ page handout, Conscious 
Discipline® book, CD-Rom with slides & 
helpful materials, certificate of  attendance, 
CEU/graduate credit info, network directory 
& one celebration dinner. Does not include 
transportation, meals, lodging or parking. Parking 
is $4/day at the Hilton Walt Disney World Resort. 
A discounted rate of  $795/person for groups of  
10 or more is offered. Groups must attend in the 
same year & submit all paperwork in one packet.

Seating is limited. Register early!

Conscious
 Discipline® 1

     Dr. Becky Bailey’s

Summer Institute 2010
A complete character education

& classroom management program

Located just minutes from 
Orlando’s many attractions.



General Requirements: Registrations accepted by U.S. mail only. Seating is limited & based on the postmark 
& the enclosure of: 1) Completed, signed registration form, 2) Current photo (photocopies of driver’s license/id is not 
acceptable) 3) Payment. If any of these items are missing, your registration cannot be filed. Successful 
registrations will receive a confirmation email. Do not make permanent travel arrangements until you 
receive your confirmation email. Confirmation packages are mailed to the address on your registration after 
email notification. Loving Guidance assumes no liability for travel arrangements made prior to written confirmation 
of your acceptance as an attendee.

Groups: Groups receive a discounted rate of $795/person by meeting all these requirements: 1) Contain at least 10 
members attending in the same summer (different sessions are okay) 2) Choose a group leader & print his/her name & 
phone# on each registration 3) The leader places a master list of group members, completed and signed registration 
for each member, photo for each member form of payment together in one package & mails it to Loving Guidance. 
No exceptions to these group policies.

Payment: Full payment is due at time of registration. Purchase orders are accepted, & may not be voided per the 
cancellation policy below. We cannot accept P.O. Requisitions.
Changes & cancellations: Name changes require the new attendee to: 1) Complete a new registration & 
photo 2) Print “Name change for_____” across the top 3) Include a $50 admin. fee 4) Mail at least 10 days before the 
session. Cancellations may be mailed or emailed. Refund is determined by postmark/email date. 1) Cancellations by 
May 10 receive a full refund minus a $100 admin. fee. 2) After these dates, money will be applied to a future Loving 
Guidance purchase or workshop (minus the $100 admin. fee). 3) Cancellations less than 48 hours before the workshop 
receive no refund. Refunds are processed after the event.
Mail registration to: Loving Guidance, CD1 Registration, P.O. Box 622407, Oviedo, FL 32762   

Fax, phone & email registrations will not be accepted.
Print clearly, filling ALL spaces. Write your name as you want it to appear on your certificate. 

Please provide your email and mailing address where you can be notified of any changes.

Name: ____________________________________ Email: ______________________________________
Address: _________________________________________ City: ______________ County: ___________
State:______ Zip: ____________ Work Phone: ( ___ ) ______________ Fax: ( ___ ) _________________ 
Title: ____________________________________   School/Organization: __________________________ 
Choose one: (do not select multiples, select only the one that best describes your main job)
r Infant/Toddler Care
r PreK Teacher
r K-1st Teacher

r 2nd-3rd Teacher 
r 4th-5th Teacher
r ESE

r Parent/Parent Educator 
r Administration
r Support Staff

r Trainer 
r Behavior Specialist
    

Session attending:  
r Session A, June 17-23
r Session B, July 24-30

  

Payment: r Check
	       r Purchase Order #_______________  
                  (Copy must be attached, full amount only!)
                r Credit: ___ Visa ___ MasterCard ___ Discover ___ Am.Ex.
	       	  Card#_______________________________________
	       	  Expiration (mm/yy)___/___ Sign:___________________________
Bill to:     r Same as above.
	      r ___________________________________________________________________________ 
                                    Name		  Address		    City	  State	       Zip                      Email   
I understand that the Conscious Discipline 1 Summer Institute is a hands-on event. I hereby release & discharge Loving 
Guidance, Inc., its administrators, agents, assignees & anyone who it may be claimed liable from injury or damage. 
This is a binding & voluntary release for all injury, accident or death, for both person & property. I am aware of & assume all risk for 
travel, attendance, & participation in the event. I give permission to be photographed & filmed at the event. Loving Guidance, 
Inc. shall own all images, including the right to edit, broadcast, reproduce, copyright & license them. I have read, understand & 
agree to abide by all guidelines regarding registration, changes & cancellations. I understand that registration does not 
guarantee admittance, incomplete registrations do not reserve a seat & it is my responsibility to see that Loving Guidance receives my 
complete registration. I have read, understand & voluntarily agree to all of the conditions above. 

Participant signature:_____________________________________ Date:___________ 

CHOOSE ONE:
r I am an individual, paying $825
r I am part of a group, paying $795*

 
*Group leader’s name: 

  ___________________________

Questions? Email or call Cathy: cathy@lovingguidance.com 800-842-2846 x203


