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For people interested in the education of children with Down Syndrome 
 
 
 

Annual Conference on Saturday  
9 March 2002 at Easton College 

 
 

A FEW PLACES LEFT! 
 
 

Keynote Morning Speech : Behaviour Management - Professor Ben Sacks 
Consultant developmental psychiatrist and medical adviser, Ben is a member of 
the senior professional staff team at the Down Syndrome Educational Trust at 
Portsmouth.  He has 35 years experience in the fields of psychiatry and disability 
and has recently retired from a Chair at the Charing Cross and Westminster 
Medical Schools in London.  He also has considerable experience in behavioural, 
social and family issues. 
 
Afternoon Presentation : Circles of Support - Keys to Inclusion and  
Circles of Friends - Colin Newton and Derek Wilson 
Colin and Derek are co-founders of Inclusive Solutions.  They have combined 
experience of over 35 years working as educational psychologists across the UK.  
Most recently as Principal and Senior Strategic Educational Psychologists in 
Nottingham  City LEA, they bring a wealth of practical, applied solutions and 
processes from their work with children and young people with exceptional needs 
aged between 0 - 19. 
Colin and Derek specialise in mainstream inclusion. 
 
 
 
 

Contact telephone number 01553 669209 
Reply Slip attached for your use. 



Please complete the following application form in block capitals and return it to:  
 
Mrs Jane Dixon, Western Education Advice Centre, St Margaret's House,  
King's Lynn, Norfolk, PE30  5DR 
 
     
Cheques payable to Norfolk County Council  -  £ 18.50 per delegate 
 
 
 

 
Norfolk Link 

CONFERENCE 
Saturday 9th March 2002 

 
Please reserve me  place(s) at the Conference.  I enclose a cheque for 
 
£       
 
 
Name: …………………………………………………………………………................ 

 
Address:  …………………………………………………………………………………. 
 
 
................................................................................................................................. 

 
………………………………………………………. 

 
Post Code:  …………………… 
 

 
Telephone Nos 

 
Home: .................................... 

 
Work: ...................................... 

 
  
Please indicate if you are a Parent                   Teacher                    Psychologist 
 
 
Support Assistant             Social Service Professional               Health Professional 
 
 
Other - please state ................................................................................................................ 
 
 
Any special dietary requirements (Please  state) .................................................................... 
 
.................................................................................................................................................. 
 
 


