
Early Learning 
for People Who Care About Young Children 

SERIES 
 FEBRUARY 2022 WORKSHOP 

Virtual Workshop 
 

Thursday, February 3, 2022 
6:30—8:30 PM  

 
Facilitator:   Julie Poehlmann-Tynan  

Dorothy O'Brien Professor of Human 
Ecology at the University of Wisconsin - 

Madison  
                      
Cost:  $10 
 

Priority for workshops is given to child care professionals needing Registry Credit.  
 
Must have Zoom audio and visual capability to participate. Discussions will take place during the workshop. 
 
For special accommodations, please notify Extension via email when registering   uwextension@racinecounty.com 
 
Participants arriving more than 15 minutes late will not receive Registry Credits/Certificate of Attendance 

An AA/EEO employer, University of Wisconsin-Madison, Division of Extension provides equal 
opportunities in employment and programming, including Title VI, Title IX and ADA requirements. 

1072 Milwaukee Ave., Burlington, WI 53105 

(262) 767-2929  
uwextension@racinecounty.com 
Wisconsin Relay 7-1-1  https://racine.extension.wisc.edu/  

Register by January 27, 2022 
(Space is limited—when class capacity is 

reached, registration will close.) 

 
Do you know a child with a parent who is incarcerated? Do 
you want to learn how to support the child and family?  
 
The incarceration of a parent disrupts parent-child 
relationships and increases a child's risk of experiencing 
behavior problems, academic challenges, and health 
concerns.  
 
In this workshop, participants will learn what the research 
says on how to help parents and children connect during 
parental incarceration as well as strategies for supporting 
affected children. 
 

Supporting Children Affected by  
Parental Incarceration  

2 
Registry 
Credits 

Supporting Children Affected by Parental Incarceration (Feb. 3, 2022)     $10 Check     $10 Cash   

 
Mail this sheet and check to Extension Racine County                   Registration Deadline:  Jan. 27, 2022 
 
____________________________________________ _____________________________________________________________________________ 
Participant’s name       Address         

 
_____________________________________  __________________________________ ____________________________________ 
Phone number      E-mail     Name of the agency you work at 
 

____ Please check, if you need English-Spanish interpretation or other accommodations to participate.    

https://racine.extension.wisc.edu/

