
CLASS INFORMATION 
Campus Location: 
 
Tuition Rate: 
Class Meets On: 
Class Dates: 
Class Times: 
 
ENROLLMENT INFORMATION 
Online:    
Phone:    
E-Mail:    
Fax:         
In Person:     
Mail:             
 
 
Corporate  
     Billing:     

 

tulsatech.edu  
918.828.5000  
info@tulsatech.edu 
918.828.5229 
At any Tulsa Tech Location 
Tulsa Tech  
Attn: CSC/Information & Enrollment Center 
PO Box 477200   Tulsa, OK   74147-7200 
  
918.828.5000  

*** CANCELLATIONS & REFUNDS *** 
If you wish to cancel your class, you must notify us  

PRIOR to the START DATE of the class.  
Please call 918.828.5000.   

NO REFUNDS FOR NON ATTENDANCE 

Tulsa Tech does not discriminate on the basis of race, color, religion, 
 national origin, gender, age, marital or veteran status, or disability. SCHEDULES & PRICES SUBJECT TO CHANGE 

Training Center 
3638 S. Memorial Dr., Tulsa 
$250 
M - W 
4/10-4/12 
8A-4P (21 Hours) 

Children move, explore, wonder, play and learn with 
their whole being, their minds, bodies and hearts. 
Adults can support this learning with a careful and  
caring approach that understands and respects the  
importance of children’s movement, thinking and  
feeling. This introductory workshop will explore the 
philosophy of Dr. Emmi Pikler, which advocates a 
peaceful and respectful approach to caring for babies 
and toddlers. Research from the Pikler Institute in  
Budapest, Hungary suggests that young children thrive 
when they are seen as participants in their own care 
and initiators of their own explorations and play. We 
will explore how careful and attentive physical care 
facilitates a child’s sense of competence. Participants 
will deepen their knowledge about infant-toddler care 
and education in order to provide peaceful and  
respectful care to babies and toddlers. This 3-day  
workshop will use a variety of experiential activities,  
as well as discussion and lecture. It is open to everyone 
who is interested in increasing their knowledge of  
how to care for infants and toddlers at home or in  
center care. 

Elsa Chahin, Beverly Kovach, R.N., M.N. Denise  
Da-Ros Voseles, Ph.D., and Susan Patrick, Ph.D. are all  
experienced and highly skilled educators and  
practitioners in the Pikler philosophy and practice.  
They will share their knowledge and experiences from 
their work with babies, toddlers and families.  

INTRO TO PIKLER:  
ENGAGING WITH 
INFANTS &  
TODDLERS 
THROUGH  
RESPECTFUL & 
PEACEFUL  
CAREGIVING

FACS-4067 
Participants will  
 Explore the Pikler philosophy through lecture,  

video, discussion, and planned experiences. 
 Identify and understand the complexity of  

children’s growth and development. 
 Gain an awareness of children’s immense  

capabilities. 
 Understand the caregiver’s role in supporting and 

caring for young children through lecture, video,  
discussion, and planned experiences. 

© Little Learners Lodge 



EDUCATIONAL LEVEL: 
 Less than a High School Diploma
 High School Graduate/GED
 Some College
 Technical Diploma/Technology Education
 Associate’s Degree
 Bachelor’s Degree
Master’s Degree
 Doctoral Degree
 Other _________________________

 ADULT CAREER DEVELOPMENT ENROLLMENT FORM 

Name: _________________________________________       ________________    __________________________________ 
   First                                                                                 MI                               Last 

SS# (Last 5 digits required):  ___________________________________    Gender:        Male  Female

Home Address:  _________________________________________________________________________________________ 

City:  __________________________________ State:  ______________________________ Zip: _______________________ 

Home Phone: (______) _______-___________ Bus Phone: (_____) _______-________ Cell Phone: (_____) ______-________ 

Date of Birth: ________________________ E-Mail: ___________________________________________________________ 
   Mo             Day          Year  

RACE:  
This information is used for statistical reporting purposes only.      

 (AN)  American/Alaska Native
 (AS)  Asian
 (BL)   Black or African American
 (HP)    Hawaiian Pacific Islander
 (WH)  White

   ETHNIC: 
 (HIS) Hispanic/Latino
 (NHS) Non-Hispanic/Latino

Term Course# Sec# Campus Date Time Day(s) Tuition Fees 

Intro to Pikler: Engaging with 
Infants & Toddlers Through 

Respectful & Peaceful Caregiving 
Spring 

 Check  Discover MasterCard  Visa
Name (Cardholder Name):_________________________________________________________________________________________________________________ 

Address:  ____________________________________________________ City: _______________________________ Zip: __________________________________ 

Card #: ____________________________________________________________________________ Expiration Date: _______________________________________ 

Complete the box below if EMPLOYER is PAYING for tuition, course fees, and/or books.  PO# 
EMPLOYMENT INFORMATION/EMPLOYER PAYEE 

Company Name: 

Address: 

City: State: Zip: 

Contact Person: Title: Phone: 

PAYMENT INFORMATION 

MILITARY STATUS: 
None
Active
Reserve
Veteran

The above company is responsible for payment for the named student’s charges for the course(s), books, fees etc.  Payment will be made 
directly to Tulsa Tech.   **For an employer to drop a student from a course, the student must fill out a FERPA FORM.

Refund Policy: Refund in full for tuition if class is cancelled by the school.  Tuition will be charged for each participant 
registered for a class, whether or not they attend the class. Tuition will be refunded only if Tulsa Tech is notified of the 
request to drop the course prior to the start of class for which the participant is registered.  No refunds will be made for 
books, clinical insurance or fees.       

Course Title 

_____________________________________________       ______________________________ 
Company Representative Approval     Date

Traning 
Center 8A-5P $250 $0FACS-4067 4/10-4/12 M - WS150

√

To Enroll: Email this form to Teresa Berg at teresa.berg@tulsatech.edu

jarajews
Highlight



Received by: __________________________________________  Date: __________________ 
Campus:_____________________________________________ 

FERPA STUDENT RECORDS RELEASE FORM 

It is the policy of Tulsa Technology Center, in accordance with the Family Educational Rights and Privacy Act 
of 1974) (FERPA) to withhold personally identifiable information contained in our students’ educational 
records unless the student has consented to disclosure or FERPA allows disclosure.  A description of these 
rights and the procedure for exercising these rights can be viewed on the District’s web site 
www.tulsatech.edu and is available in the office of the Campus Director. 

I, __________________________________________, authorize Tulsa Technology Center to release the 
following educational records or information: 

1. Check all record types that may be disclosed:

   All financial records     All academic records 

   All enrollment records   All disciplinary records 

2. Identify the individual or organization to whom information may be released and the purpose of the
disclosure:

a. Name:  _________________________________________________________________
Address and Telephone:
________________________________________________________________________

Purpose: ________________________________________________________________ 
b. Name:  _________________________________________________________________

Address and Telephone:
________________________________________________________________________

Purpose: ________________________________________________________________ 

My signature indicates my consent to release the above information to the individual(s)/organization(s) 
designated above.  I understand that this release remains in effect until a signed revocation is delivered 
to the administrative office where the release is on file.  I also understand that if I am a dependent for tax 
purposes, TTC can disclose such information to parents and legal guardians without my consent. 

Signature: _________________________________ Date: _________________________ 

http://www.tulsatech.edu/
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