
 

Presents a full day workshop with Dr. William Stixrud 

 

Neuropsychological Assessment of Learning 

Disorders for Non-Psychologists 

When: February 17
th

, 2012 → Registra$on @ 8:30; Workshop 9:30 am – 4:30pm 

Purpose: The purpose of this workshop is help educators, other professionals, and 

interested parents better understand the results obtained from 

neuropsychological testing of students with learning difficulties. 

Structure: The workshop begins with a very brief introduction to the most 

relevant brain systems and then a review of our current knowledge about 

reading, math, and written language disorders. Discussion then moves to the 

tools and strategies that are used to assess cognitive functions such as language, 

attention, memory, executive functioning, reasoning, and problem solving -- and 

to the testing of academic skill development. Assessment of the social and 

emotional issues that often accompany learning difficulties will also be covered 

briefly. Finally, attention will turn to interpreting neuropsychological reports and 

the kinds of recommendations they generate.  This will be an interactive 

workshop, and there will be plenty of time for questions and discussion. 

Location: The Auburn School → 13525 Dulles Technology Drive/ Suite 101/ 

Herndon, VA/ 20171/ www.theauburnschool.org 

Register: Please call Altah Glasgow at (301) 565-0534 ext. 254 or complete the 

form below and either fax to (301) 565-2217 or email to aglasgow@stixrud.com 

Cost: $125.00 for the day; continental breakfast and boxed lunch included. 



Registration for: 

Neuropsychological Assessment of Learning 

Disorders for Non-Psychologists 

 

___ Enclosed is a check made payable to: The Stixrud Group, L.L.C 

___ Please charge the following credit card: 

  MC____  Visa____  AmEx____ 

Or you may call Altah Glasgow at (301) 565-0534, ext 254 to register 

by phone with a credit card. 

 

Name:__________________________________________ 

Address:________________________________________ 

                ________________________________________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Credit Card #: ____________________________________ 

Expiration Date: __________________________________ 

Security Code: ____________________________________ 

Signature: ________________________________________ 

 


