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MEES – ELVEC IN-SERVICE ACTIVITIES FOR VOCATIONAL TRAINING TEACHERS 

Host School Board: 

Title: 

Activity Site: 

First & Last Name: Position: 

Language of Instruction: Work Phone #: Home Phone #: 

1. 

2. 

3. 

4. 

5. 

Name of Centre Principal / Director: 

Return to: In-service Coordinator - Shelley Smythe
Fax:  (450) 829-2398 - Email:  ssmythe@nfsb.qc.ca - 46 rue Roy Ormstown, QC  J0S 1K0

REGISTRATION FORM 
(Please fill out and return to the In-Service Coordinator) 

Date:

Time:

Animator: 

Tel: 

Description: 

Contact Person: Fax: 
Section 2: Participants Information

First & Last Name: Position: 
Language of Instruction: 

First & Last Name: Position: 

Language of Instruction: 

First & Last Name: Position: 

Language of Instruction: 

First & Last Name: Position: 

Language of Instruction: 

English French

English French

English French

English French

English French

Work Phone #: Home Phone #: 

Work Phone #: Home Phone #: 

Work Phone #: Home Phone #: 

Work Phone #: Home Phone #: 

Section 1: Activity Information

Modified on: August 31, 2016

Address of Activity: 
Civic No. Stree Name City Province Postal Code

Requesting compensation for: Substitution (   Yes   No )      -       Travel (   Yes   No )       -       Meals (          Yes   No )

Requesting compensation for: Substitution (   Yes   No )      -       Travel (   Yes   No )       -       Meals (          Yes   No )

Requesting compensation for: Substitution (          Yes           No )      -       Travel (          Yes          No )       -       Meals (          Yes           No )

Requesting compensation for: Substitution (          Yes           No )      -       Travel (          Yes          No )       -       Meals (          Yes           No )

Requesting compensation for: Substitution (          Yes           No )      -       Travel (          Yes          No )       -       Meals (          Yes           No )

Name of Centre: School Board: 

Signature of Centre Principal / Director

( p l e a s e  p r i n t )

Telephone Number

Date

Tel: 

Persons hereby registered have the prerequisites required to participate in the session.  We agree to release them for the full length of the session. 


	Title:       Student Anxiety, Depression and Mental Illness in the Classroom
	Time: 8:30am - 11:30am
	Tel: 4508292396
	Animator:      Dr. Tina C. Montreuil, OPQ
	Description 1: GENERAL OBJECTIVE:  Recognize and address the early signs of anxiety and mood disorder issues in                                         students.SPECIFIC OBJECTIVES:  Recognize the early signs of anxiety, depression and other related mental health                                            issues in the classroom.                                             Develop skills and resources to assist students presenting with mental health as well                                           as socioemotional issues.                                             Gain a greater understanding on the importance of relying on the "resilient brain" and                                           promoting self-care in teachers to better assist student needs.CONTENT:  Dr. Montreuil's presentation will discuss some common misconceptions surrounding mental health issues in students and present teachers with early warning signs to better assist them in differentiating "normal" from more "chronic" anxiety.  The presentation will also cover emotion regulation and related strategies to promote better management of stress and daily challenges in the classroom.  The aim of the presentation is to provide participants with greater knowledge and tools that will ultimately help them move away from helplessness to a greater sense of mastery and resilience when it comes to assisting their students needs.  A brief part of the presentation will address the many benefits of self-care promoting reliance on the "resilient" brain to overcome everyday challenges and foster resilience.
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