
 

 

              Asperger’s Association of New England            

 

 

Teens with Asperger Syndrome (ages 14-18) & their Parents 
 

are invited to attend a special workshop 
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Transition Planning means deciding how best to use the high school years in order to ensure that the teens are 
as well prepared as possible to lead fulfilling, independent adult lives when they graduate. Transition goals and 
services should be written into the IEP (Individualized Education Plan) so that they can begin to be imple-
mented when the student is 15 years old; therefore, educational teams should create a transition plan when the 
student is 14 years old. Transition plans are supposed to be based on the vision statement of the teen stu-
dent—a description of the life s/he wishes to lead after graduation—but for many teens, this is not so easy to 
articulate. Destination: Adulthood is designed to get teens thinking about the lives they want to lead as 
adults, how to convey their vision to teachers and parents, and how to identify and acquire the skills they will 
need to reach their goals. We request that a parent accompany each teen and participate for the whole session. 

 

Please use the enclosed form to pre-register for this workshop.  
Register soon; space is limited to 10 teen/parent pairs. 

 

A current AANE family membership is required. Contact Stephanie.Loo@aane.org if there is financial need,  
or if you are not sure when your membership expires. 

 
 

We also strongly encourage parents to attend a transition planning workshops with Terri McLaughlin. 
See www.fcsn.org, or contact Stephanie for Terri’s next AANE workshop. 

with 
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Date & Time: Sunday, March 30, 2008 from 2-4:30pm 
 

at the AANE office 
 

85 Main Street, Suite 101, Watertown, MA  
 

The cost to AANE members is $50 per family. 
 

Refreshments will be served. 

When registering, you may also reserve signed copies of either or both of Ellen’s books: 
 

Asperger Syndrome: An Owner’s Manual  
 

Asperger Syndrome: An Owner’s Manual 2 for Older Adolescents & Adults 



 

 

 Asperger’s Association of New England   

ELLEN H. KORIN, M.Ed. 
Consultation, Coaching & Professional Development 

10 Coach Road 
Lexington, MA 02420 

ekorin@rcn.com 
www.ellenhkorin.com 

 
 
 

January 23, 2008 
 
Re: March 30, 2008 AANE Workshop “Destination: Adulthood” 
 
Dear Potential Workshop Participants and Parents:  
 
On Sunday, March 30, 2008 I will be conducting a workshop for teenagers on using 
self-knowledge to plan for the future.  In order to assess whether this workshop is ap-
propriate for you, please consider these factors: 
 
�� We will be sitting at a large conference table and will be writing our thoughts in a 30 

page workbook. (We will provide a copy of the workbook for the teen, and a copy 
for the parent.) 

�� Participants will be listening to the speaker and viewing a PowerPoint presentation. 
�� Participants will be asked to write about their vision, their goals, and the problems 

they have encountered.  They will need to be able to listen to others and to contrib-
ute to the discussion.  

�� We will take at least two breaks, but will be working for 2 to 2 ½ hours. 
 
Our first session was remarkably successful and we hope to make the next session 
even better.  If you have questions about whether this is right for you, call Stephanie 
Loo at 617-393-3824 x 307, or me at 781-861-6431. 

 
Sincerely, 
 
Ellen H. Korin 



 

 

 Asperger’s Association of New England   

REGISTRATION  FOR MARCH  30, 2008 DESTINATION : ADULTHOOD  WORKSHOP 
 

Title__________ Name ___________________________________________________________________________________ 
 
Address _______________________________________________________________________________________________ 
 
City ___________________________________________________________ State ____________ Zip__________________ 
 
Phone ____________________________________________________ E-mail______________________________________ 
 

Please provide this information about your son(s) or daughter(s): 
 

Payment Information 
 
�  Please register me/us for the Destination: Adulthood workshop………………………….$50/family 
     # of family members attending: ____ 
�  AANE membership/renewal ………………………………………………………………..$35/family 
 

�  Signed copy of AS: An Owner’s Manual 1 … …………………___ copies @ $20 each + $ _______ 
�

�  Signed copy of AS: An Owner’s Manual 2 … …………………___ copies @ $20 each + $ _______ 
 
 Total Enclosed                                                                                                            $________ 
 (Call Lisa or e-mail Stephanie if not sure when your membership expires.)  
 
�  I have enclosed a check made out to AANE.    OR    
I prefer to pay by:  � MasterCard      � Visa      � American Express 
 
Credit Card number_____________________________________________________        Expiration Date______/______ 
 
Exact name as it appears on credit card: ___________________________________________________________________  
 
Card billing Address __________________________________________________________________________________  
 
City____________________________________________________________ State ____________ Zip_________________ 
 
Phone _______________________________________ E-mail ___________________________________   
 
 
 

PLEASE MAIL FORM AND PAYMENT TO:  
 

AANE 
85 MAIN STREET, SUITE 101 

WATERTOWN, MA  02472 
 

YOU MAY ALSO FAX FORMS WITH CREDIT CARD INFO TO 617 -393-3827,  
REGISTER BY PHONE WITH A CREDIT CARD, OR REGISTER O N-LINE AT WWW.AANE.ORG. 

 
 

First name (optional)  Gender 
Male/Female  

Year of birth  Diagnosis: AS, HFA,  
PDD-NOS, or NLD/NVLD 
or not formally diagnosed.  

1.    

2.    


