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The development of 
reading comprehension 
relies on a number of 
components and skills.  
This presentation will 
outline the range of 
skills and strategies 
required for reading 
and how assistive 
technology tools can be 
used at the various 
stages of the reading 
process to support 
reading comprehension. 
 
Participants will be 
guided through a series 
of activities which can 
be used at the before, 
during and after stages 
of reading.  The 
various technology 
options for each of these 
activities will also be 
demonstrated. 
 
This workshop is 
suitable for teachers 
working with primary 
and middle school 
students. 

Venue 
Special Education Resource Unit 
72A Marlborough Street 
Henley Beach  SA  5022 

 Cost: $16.50—GST Inclusive 
 Date:  Thursday 19th January 2012  
          (school holidays) 
 Time:  9.30am to 1.30pm 

Workshop Details 

Presenters 
Ingrid Alderton 
Jim Sprialis 

Contact 
Deb McGuiggan 
T—08 8235 2871 
F— 08 8235 1907 
E— deb.mcguiggan@seru.sa.edu.au 

School Holidays 
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Registration Form / Tax Invoice—ABN:  52 206 406 910 
Name: 

 Cost: $16.50—GST Inclusive 
 Date:  Thursday 19th  January 2012

 (School Holidays) 
 Time: 9.30am to 1.30pm 

Workshop Details 

School: 

Email: 

Phone: 

Fax: 

RREGISTRATIONEGISTRATION  WWILLILL  NNOTOT  BBEE  AACCEPTEDCCEPTED  WWITHOUTITHOUT  PPAYMENTAYMENT  

I enclose my cheque/money order in payment   TOTAL:  $ 
  

                   OR 
 

Please charge this purchase to my MasterCard/Visa/Bankcard TOTAL:  $ 
 
My full card number is: 
 
Cardholders’ Name:   Expiry Date: 
 
Signature of Cardholder   
 
Telephone No: (     ) 

School Holidays 


