
Pennsylvania’s 
Children’s Trust 
 Fund 

FIND OUT MORE:  724-463-8200 
www.IndianaCountyCAC.com 

Mind in the Making   
Interactive Learning 
Sessions  for  Parents 
Start March 29, 2008! 
 
CLASSES ARE FREE!   You are encouraged to bring your children with you. Care will be provided 
by professional practitioners from THE UNIVERSITY EARLY CHILDHOOD CARE AND             
EDUCATION CENTER - Indiana County’s first Keystone STARS level 4 facility. 
 
CLASSES MEET AT DAVIS HALL  - Indiana University  of Pennsylvania 
 
2008 SCHEDULE.  All Saturdays:   

 
 

9-9:30 Parents can bring their 
children in to get settled - 
classes start at 9:30, end at 
11:30. 
 
 
 
 
 
 

 
TO REGISTER: Call Kathy at 724-463-8200 to 
request your registration forms. Registration 
forms are also available to download: 
www.IndianaCountyCAC.com 

 
 Registration is limited, so don’t delay. 

 
 

What is it? 
• A series of 12 learning modules. 
• Encourages responsive and reflective teaching and learning 

based on the importance of relationships. 
• Integrates young children’s social, emotional, and intellectual            

development. 

All Families attending 

will receive a gift card 

at each session to 

use  toward         

transportation  

expenses.  There will 

be door prizes and         
      

refreshments at each    

session too! 

March 29 9AM - 11:30 AM  

April 12 9AM - 11:30 AM  

April 26 9AM - 11:30 AM  

May 10  9AM - 11:30 AM  

May 24  9AM - 11:30 AM  

June 7 9AM - 11:30 AM  

June 21  9AM - 11:30 AM  

July 12 9AM - 11:30 AM  

July 26 9AM - 11:30 AM  

August 9 9AM - 11:30 AM  

August 23 9AM - 11:30 AM  

September 6 9AM - 11:30 AM  



 
 
Mind In The Making  REGISTRATION                                      DUE BY March 21, 2008 
       

LIMITED TO THE FIRST 40 REGISTRANTS  
 
Clip and mail to: MITM  Project Coordinator, C/O Indiana County Child Day Care, Inc. 
         570 South 11th Street, Indiana, PA 15701 
 
 
Name:_____________________________________________  Phone:_______________________ 
 
Spouse/Partner Name:_______________________________________    
 
E-mail: __________________________________ 
 
Address: _________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Children’s Name’s: 
 
Name: _________________________________________  Age: ____________ 
 
Name: _________________________________________  Age: ____________ 
 
Name: _________________________________________  Age: ____________ 
 
Name: _________________________________________  Age: ____________ 
 
Name: _________________________________________  Age: ____________ 
 
 
 
 
 

QUESTIONS? Contact Kathy at 724-463-8200, 724-463-0794, or via e-mail at:  
kabakercac@yahoo.com 

 
 
 

PLEASE DUPLICATE THIS FORM AS NEEDED 


