
    
 

Professional Staff Training 
Building Your Skills:   A Person Centered 
Approach 
 

 
The Alzheimer’s Association is offering a Building Your Skills for Dementia Care: A Person 
Centered Approach training.  This training meets the training requirements of the Virginia 
Department of Social Services – 22 VAC 40-72-1120 of the Standards for Licensed Assisted Living 
Facilities.  The course will be offered as a 12-hour 2-part series and the cost to attend is $50 per 
person which includes lunch each day for the series.  Registration is required.  (Certificates of 
Attendance will be issued upon completion of training and receipt of payment.)  To register, 
please call 804-967-2580 or e-mail:  fran.foster@alz.org 
 
Modules to be covered are: 

  
Coping With Stress (1 Hr)    Late Stage Care (1 Hr)   
Dementia:  What Is It? (2 Hrs)   Environment & Safety (1 Hr) 
Communication (2 Hrs)    Understanding Wandering (1 Hr) 
Understanding Behavior (1 Hr)   Activities:  Why and How? (3 Hrs) 
       
          

Dates:  December 7 & 8, 2009 
Time:  Registration:  8:30 am – 9:00 am 
  Training:  9:00 am - 4:30 pm 
Location: 4600 Cox Road, Salon A, (Markel Plaza – Innsbrook), Glen Allen, VA 23060 
 
       Presented By: 
 

 

 
 

Building Your Skills:  A Person Centered Approach – 12 Hour Training 
 

Name: ______________________________ Facility: ________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________ 
 
Phone Number: (____) _________________ E-Mail: ________________________________________ 
 
Training Dates:  December 7 & 8, 2009 
 
 My check for $50 is enclosed (please make check payable to Alzheimer’s Association) 
 
 Please charge $50 to my:        Master Card             Visa           Amex          Discover 
 Card Number:  ________________________________________________________________ 
 Expiration Date: ___________________CVV Number (3 numbers on back of card) __________ 
 Name (printed as it appears on card): ______________________________________________ 
 Cardholder Signature: __________________________________________________________ 
 

Please detach and return with payment to: 
Alzheimer’s Association, 4600 Cox Road, Suite 130, Glen Allen, VA 23060 

Phone:  804-967-2580  Fax:  804-967-2588 
 


