NCADD-RA

National Council on Alcoholism
and Drug Dependence
Rochester Area

Cannabis Use Disorders: Effective Strategies and Helpful
Demeanor for Counselors
Presenter: Craig Johnson, LMHC, CASAC-G

Dates: Wednesday, December 7, 2022
Time: 9:00 AM - Noon
Cost: S40

Content: Discussed will be how to effectively work with youth and adults with a
Cannabis Use Disorder, many also having a comorbid mental health disorder
and/or other substance use disorders. Discussion will include the misconceptions
around Cannabis and the impact on perception and services. Useful counseling
techniques will include cognitive behavioral techniques, contingency
management, and motivational enhancement combined with therapeutic
engagement intended to shift perceptions/behaviors toward healthier lifestyles.

Join us for Distance Learning Opportunity

December 2022 Series

3 Clock Hours:
CASAC Renewal
CPP Section 1
CPS Section 1
LMHC

Registration deadline:
Wednesday, November 30, 2022

This training will be offered in person
and through Zoom platform

IF Person:
1931 Buffalo Rd
Rochester, NY 14624

Click on the link below to register online:
https://ncadd-ra.org/events-trainings/

Non-Traditional Aids for Recovery
Presenter: Dylan Mariah, RN, LMHC

Date: Friday, December 16, 2022
Time: 9:00 a.m.—Noon
Cost: S40

Content: This workshop will provide various tools and techniques that can have
a significant and positive impact on the success of efforts of those in recovery to
avoid relapse and improve their health. Also covered will be an introduction to
the large body of valid, supported research on these methods. Participants will
become more aware of the negative impact of stress, sleep loss and poor brain
health on recovery success.

3 Clock Hours:
CASAC Renewal
CPP Section 1
CPS Section 1
LMHC

Registration deadline:
Wednesday, December 9, 2022

This training will be offered in person
and through Zoom platform

IF Person:
1931 Buffalo Rd
Rochester, NY 14624

Click on the link below to register online:
https://ncadd-ra.org/events-trainings/

Additional Information:

¢ Link to training will be e-mailed upon successful registration 24 hours prior to training.

¢ PDF of handouts will be e-mailed 24 hours prior to training.
e Quiz and Evaluation form will be provided at the end of the training.

o Certificate will be issued upon receipt of passing quiz (70% or higher) and completed evaluation.

St. John Fisher College is recognized by the New York State Educational Department’s State Board as an approved provider of continuing education credits for Licensed Mental

Health Counselors

Registration form on second page.
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NCADD-RA Join us for Distance Learning Opportunity

National Council on Alcoholism
and Drug Dependence

December 2022 Series

To mail in your registration, please return this form and NON-REFUNDABLE registration fee to: NCADD-RA, Attention: Elaine Alvarado
1931 Buffalo Rd., Rochester, NY 14624.

Name of registrant: Agency:

Phone Number: E-mail:

Indicate below which training(s) you are registering for:

|:| Registering to attend virtually (Zoom) |:| Registering to attend in person
Cannabis Use Disorders: Effective Strategies and Helpful Demeanor for Counselors 12/7/2022

|:| Registering to attend virtually (Zoom) |:| Registering to attend in person
Non-Traditional Aids for Recovery 12/16/2022

Payment information:

l:l Check (enclosed)

|:| Credit Card Payment: I:l Visa D Master Card |:| Discover D AMEX

Card Number:

CVV: Expiration Date:

Month Year

Name on credit card and billing address (please note that billing address is the address where the credit card bill goes to)

Name: Agency:

Address:

For more information, please call or e-mail Elaine at (585) 719-3481, ealvarado@depaul.org
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