Monday 21 September 2015
Cardiff

Dr Peter Jakob

NON VIOLENT
RESISTANCE
Managing aggression in
children and
young people
Book Now
Members £84
Non members
£120

About the day

About the speaker

This conference presents a new and child-focused
approach to re-parenting children who present an
angry and aggressive response to those who care
for them.
Children who have had a traumatic start in life have
many unmet needs which they cannot express. Their
inability to relate to their adopters, carers or peers
results in frustration, aggression and all too frequent
violent responses that hide their vulnerability and
overwhelm those who would care for them.
The child-focused approach of Non Violent
Resistance therapy (NVR) rebuilds the relationship
through de-escalation, acceptance and reconciliation
to allow the child’s needs to be met through the love
and care of unconditional positive regard.

Timings
9.30am to 4.45pm
(registration from 8.45am)

Dr Peter Jakob has worked as a
Clinical Psychologist and Family Therapist
in both CAMHS and Adult Mental Health
for more than 30 years.
He specialises in children and
families involved with child protective
services and has in-depth knowledge
of treating trauma as the after-effect of abuse, neglect and
domestic violence.
The first person to use Non Violent Resistance in the UK,
Peter has adapted the approach for heavily traumatised,
multi-stressed families.

Book now
Price: Members £84 Non-members £120

For full details and to book your place
Phone: 01295 752268
Email: training@adoptionuk.org.uk
Online: www.adoptionuk.org/training

Non-violent resistance
Managing aggression in children and young people
Date of event: Monday 21 September 2015
Price Members £84 • Non-Members £120 per person
Please note bookings are not confirmed until full payment has been received.

First name:.............................................................................................. Surname:....................................................................................................................
Practitioner title (if applicable):................................................................................. Agency/Trust (if applicable):.................................................
Address:...........................................................................................................................................................................................................................................
......................................................................................................................................................................................................... Postcode: ..............................
Email:.......................................................................................................... Tel: ..............................................................................................................................
Any dietary or other requirements:.....................................................................................................................................................................................
I would like to book: ………….. conference places
.............Members

.............Non Members

Total amount payable: ………………

BY CREDIT CARD I authorise you to charge £ ....................... to my Visa/Mastercard/Maestro (delete as appropriate)
Card number:
Security code:

Valid From:
(Last three digits on reverse of card)

Issue Number:

/

Expiry Date:

/

(Maestro only)

Signature of cardholder:........................................................................................................................................ Date: ..................................................
Cardholder’s details (if different from delegate details above):
Title: ............................. First name:................................................................Surname: ........................................................................................................
Address:..........................................................................................................................................................................Postcode: .........................................
BY CHEQUE I enclose a cheque for £................................. (made payable to ‘Adoption UK’)
BY INVOICE Purchase Order No. ................................. (essential to your booking, available until 14 September) (agencies, trusts & practitioners only)
Contact name:................................................................................................................................................................................................................................
Address:...........................................................................................................................................................................................................................................
.....................................................................................................................................................................................................Postcode: ...................................

CANCELLATION POLICY
This booking form constitutes a legally-binding contract between you and Adoption UK. Cancellations will be subject to the following charges:
• 25% of the fee for cancellation made more than six weeks prior to the event • 50% of the fee for cancellations made between two and six weeks prior to the event.
We are unable to give refunds on cancellations made less than two weeks prior to the event or for failure to attend the event. Notice of any cancellation must be made in writing. Substitute participants will be accepted until day of conference.
Should Adoption UK cancel the event for any reason, you will receive a full refund.

DATA PROTECTION (please sign below to indicate your agreement)
In order to process your booking/transaction, it is necessary for us to keep a small amount of information about you on file. Our policy is to store only the minimum amount of information necessary for us to process your booking/transaction and respond
to your enquiries fully. The information you supply will be under the general control of Adoption UK and specifically, the chief executive, who can be contacted at our office. You retain the right, at any time, to have the information that we hold about you
permanently removed from our records. All members of staff are bound by a confidentiality agreement. No information will ever be passed to a third party without your consent. At any time, you may request to see a copy of the records that we hold about
you, but we reserve the right to levy a small charge for this service to cover administration. Your credit card and other details will be kept securely until the transaction is complete. If there is any delay with processing your payment, you will be informed.
For further information, see our Data Protection Policy available from Adoption UK’s website.

Signed:.......................................................................................................................................................................... Date: ..................................................

Please complete and return this booking form with payment by Monday 14 September 2015 to:
Adoption UK, Linden House, 55 The Green, South Bar Street, Banbury, Oxfordshire OX16 9AB

Tel: 01295 752268 | Email: training@adoptionuk.org.uk

