
    
Title of Publication # copies 

or units 

Price 

Each 

 

TOTAL 
Children and Challenging Behavior: Making Inclusion Work, Volume 1  $16.00  

Children and Challenging Behavior: Making Inclusion Work, Volume 2—Training 

Activities  
 $24.00  

The Six Keys: Strategies for Promoting Children’s Mental Health In Early Childhood 

Programs Volume 1 
 $18.00  

The Six Keys: Strategies for Promoting Children’s Mental Health in Early Childhood 

Programs Volume 2—Training Activities 
 $18.00  

Supplemental: Training with School Age Emphasis, School Age Narrative for Project 

EXCEPTIONAL: A Guide to Training and Recruiting Child Care Providers to Serve Young 

Children with Special Needs curriculum from the California Department of Education  (21 pages)  

 $8.00  

Supplemental: Including Children with Sensory Processing Disorder Narrative and 

Workshop Activities (33 pages on CD-ROM)  
 $16.00  

Supplemental: Children’s Development: What to Expect and When to Be Concerned 

Narrative and Workshop Activities (41 pages on CD-ROM) 
 $16.00  

Supplemental: The Nurtured Heart Approach Workshop Training Activities (16 pages 

and PowerPoint on CD-ROM) 
 $8.00  

           Shipping (Please add) 

$5.95 on orders to $35.00  $9.95 on orders $35.01 - $70.00 

$13.95 on orders    $70.01 - $105.00  $17.95 on orders $105.01 - $140.00  $25.00 on 

orders    $140.01 - and up 

   

Minnesota Residents Only Add  6.875% Sales Tax to total. Minnesota tax-exempt 

organizations include a copy of your Certificate of Exemption certificate.  
   

 

TOTAL AMOUNT ENCLOSED                           $  ____________   

Contact 651-603-6265 for purchase order arrangements.  If you have any questions, call the Center for Inclusive Child Care at 651-603-6265.  

Please make your checks payable to Concordia University and mail this form to: 

 Center for Inclusive Child Care 

 Concordia University 

 275 N. Syndicate St. 

  St. Paul, MN 55104 

□ Check - Amount enclosed $_______________________  Make checks payable to: Concordia University 

□ Credit Card:     □ Visa   □ Master Card      Amount to be applied to the credit card: $______________________ 

Card # _______________________________________     Exp. Date _____________V Number _______________ 

  

Billing address of credit card: _____________________________________________________________________________ 

PLEASE PRINT: 

Name:_________________________________________________________________________________________________________ 

Address:___________________________________City:__________________________________ State:___________ Zip:___________ 

Telephone:(_____)____________________________(Number is for:  ___ Home  ___ Work)          


