
Acquired Brain Injury
in Children

Part of the

“ENCEPHALITIS EXPLORED” conference

University of York
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Tuesday 6 September 2005

Wednesday 7 September 2005

Chair - Dr Stuart Green

14.00 – 14.30 Jack’s Journey – A comparison with reality
Jon Ainley, Encephalitis Society

14.30 – 15.00 Neuropsychological Assessment of children affected
by encephalitis
Craig Robert, North Wales Brain Injury Unit

15.00 – 15.30 The Importance of Rehabilitation
Dr Charlie Fairhurst, Chailey Heritage Centre

16.00 – 16.30 Rehabilitation Facilities
Karen Jacoby, Senior Speech and Language Therapist,
The Childrens Trust Tadworth Court

16.30 – 17.00 Rehabilitation services for children in Australia
and New Zealand
Sue Walker, Educational Psychologist

17.00 - 17.30 Panel Discussion

Morning
09.00 – 13.00 Education as Rehabilitation workshop

Beth Wicks, Educational Consultant and Sue Walker,
Educational Psychologist

The following topics will be included:
• Immediate and long term effects of acquired brain injury

• Strategies for helping children to successfully return to
school

• Unique characteristics of children with acquired brain
injuries

• Educational modifications and practical strategies
useful in schools

Opportunities will be given for discussion. There will be
accompanying handout material, together with
information about where to go for further advice etc.



Title (Prof, Dr, Mr, Mrs, Miss, Ms): .............................................................................

Surname / Family Name: ...........................................................................................

First Name for Badge: ...............................................................................................

Organisation: .............................................................................................................

Profession: .................................................................................................................

Address: .....................................................................................................................

...................................................................................................................................

......................................................................................  Post Code: ........................

Country: .....................................................................................................................

Telephone (including country code): .........................................................................

Fax (including country code): ....................................................................................

e.mail: ........................................................................................................................

 tick if you do not wish this email address to be included in the delegate list.

Your name, profession and/organisation will appear on your delegate badge and in
the delegate list unless you instruct us otherwise.
Your email address will appear on the Delegate list unless you instruct us otherwise.

Registration Fees
Fees include attendance at the Children’s sessions of the Encephalitis Explored
conference from 2pm Tuesday 6 September to 2pm Wednesday 7 September,
1 night’s accommodation (in en-suite room for full price, non en-suite for student
price), all refreshments and conference dinner.

 Full fees £160  Student rate* £100

*Please note: Students MUST send a letter from their Head of Department or
Supervisor confirming student status with their booking form.

Special Dietary or other requirements

....................................................................................................................................

Car Parking
Car parking passes are available at a cost of £2 per day.  Please tick as required.

 Car Park Pass Tuesday 6 September
 Car Park Pass Wednesday 7 September

Booking Form



I enclose a cheque payable to the Encephalitis Society
please debit my credit card for the sum of

How to Pay

By Cheque made payable to The Encephalitis Society 
By Credit Card 
Please charge my Mastercard    Visa    (Sorry we are unable to accept switch)

Card No                

Expiry Date    /  

Name as appears on credit card: .......................................................................

Signature: ................................................................... Date: ..............................

Trust / Employer Invoices
If your Trust  / Employer is paying for your registration fees, and you require an
invoice to be sent directly to them, please provide full invoice details below.  Please
note that it is your responsibility to ensure that your Trust/ employer pays for your
registration fees prior to the conference.

Contact Name: ...........................................................................................................

Contact address (including department): ..................................................................

Contact telephone number: .......................................................................................

Cancellations must be received in writing by 12 August 2005 and will be subject to
an administrative charge of £50.00.  No refunds after 12 August 2005.  Substitutions
may be made at any time.

The Encephalitis Society
The Encephalitis Resource Centre,

7B Saville Street, Malton,  YO17  7LL UK
Administration. +44 (0) 1653 692 583   Fax: +44 (0) 1653 604 369
Email: mail@encephalitis.info   Website: www.encephalitis.info
The Encephalitis Society is the operating name of the Encephalitis Support Group,

which is a Charitable Company Limited by Guarantee.  Registered Charity No: 1087843.
Company, registered in England and Wales No: 4189027.   Registered Office, as above.

Payment Details

£


