At least one to two students with AD/HD (attention deficit hyperactivity
disorder) can be found in each high school classroom. None of these
students learns in the same way; AD/HD is a complex issue that affects
students differently from one day to the next and even from one class
period to the next.

This program goes on location to the classroom to hear from students and
their teachers about specific strategies that help students learn and cope
with the inevitable stressors which accompany teenage life. Topics
include organizing and activating, time management, memory, focusing
and sustaining attention.

“AD/HD Teens Talk: A Training Program for Middle & High School
Teachers” is a PowerPoint presentation used in workshops by FCPS staff.
The PowerPoint presentation is online at www.fcps.edu/fairfaxnetwor k/adhd/power point/ad_hd.pdf.

AD/HD Teens Talk Request [Dup# 16046]

FEE SCHEDULE
To order a }2” VHS or DVD please complete the form below. FCPS Employee........ccccevveveenuenenne. $8.50/ea
Send this form and payment method to the Fairfax Network. Fairfax County (VA) Resident.......$10.00/ca
Out of County Resident ................. $19.95/ea
CHADD Members .........cccceeverenenee $15.00/ea
Name:
Organization:
Mailing Address:
City, State, ZIP:
Telephone
E-Mail
Format: (J%”VHS qty ODVD qty
U Check enclosed for $ (payable to Fairfax County Public Schools)

O Please send invoice for Purchase Order #

To order by credit card, please go to
http://itweb.fcps.edu/fairfaxnetwork/videostore/level2para.cfm?productid=120.

Mailing Address:
Fairfax Network
Fairfax County Public Schools
4414 Holborn Avenue
Annandale, VA 22003
Voice: 800.233.3277 » Fax: 800.633.4290

Fairfax@etwork

FAIRFAX COUNTY PUBLIC SCHOOLS
www.fcps.edu/fairfaxnetwork
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