
Program Description:

This 36 hour course satisfies the requirements
and objectives for the state of Kentucky for Cer-
tification of Activity Professionals in Kentucky
Nursing Homes.  A certificate will be awarded to
those who complete the course.

Presenters:

Jackie Laskee, ADC
Director Program Services
Episcopal Church Home

Ms. Laskee has over 30 years of long term care experience.
She has been working as a State Certified Activity
Professional in Kentucky for over 28 years and has been
Nationally Certified since 1990.  Jackie is an active member
of the National Association of Activity Professionals, is a
Quality of Life Alliance Lifetime Partner and is also an Eden
Alternative Associate.  Jackie has conducted numerous
Activity Professionals training courses throughout the state
of Kentucky.

Carlene Daley, BA
Bellmont Village

Ms. Daley has over 20 years of experience as a Social
Worker in long term care.  She has served as an Adult
Care Director, Alzheimer's Care Educator and is an
instructor of the Kentucky Association of Adult Day
Conferences as well as many other  organizations in
Kentucky.

Annette Dence
Activity Director,
Homestead Nursing Center, Lexington

Ms. Dence has over 30 years of experience  in long term
care.  Ms Dence has been working in activities for over 27
years and received her state certification in 1990.  Annette
is a patient advocate and is involved with the Kentucky
QIO.  In her spare time Annette also works with the Fayette
County Public Schools system working with high risk
children.

Continuing Education:
KBN  - 5-0014-01-2013-8620
This seminar has been approved for 21 contact hours for nursing
facility administrators and 23 contact hours by the Kentucky
Board of Licensure for Nursing Home Administrators and by
the Kentucky Board of Nursing for RN/LPNs.
(Kentucky Board of Nursing approval of an individual nursing
continuing education provider does not constitute endorsement
of offering content.)

F O U N D AT I O N

Activity Professionals
State Training &

Certification Course

Kentucky Association of Homes and Services for the Aging Foundation

Course Date & Location:
September 13-17, 2010

Episcopal Church Home
Town Hall
7504 Westport Road
Louisville, Kentucky 40222

Accommodations:
Hampton Inn
4100 Hampton Lake Way @I-265 East
Louisville, KY 40241
502-327-8880

The Hotel is located approximately 3 miles from the
Episcopal Church Home and in an area with retaurants and
entertainment for attendees.

Participants will receive a map and driving
directions from the hotel to the facility with their

registration confirmation.

For more information:
Jennifer D. Allen
Director of Administration and Education
KAHSA
Phone: 502-992-4380
E-mail: jallen@kahsa.com

September 13-17, 2010



Registration Fees:

KAHSA Member Rate ......................................................$ 425.00 per person

Non-Member Rate ...........................................................$ 500.00 per person

Payment Options:

Check Enclosed (payable to KAHSA Foundation)

Please invoice (option for KAHSA Members only)

Charge my Mastercard/VISA

Credit Card Number ______________________________________________

Expiration Date ___________________________________________________

Cardholder Signature _____________________________________________

Print Cardholder Name ____________________________________________

Registration Deadline: August 26, 2010

Activity Professionals State Training
& Certification Course

Episcopal Church Home  ●  7504 Westport Road  ●  Louisville, KY

September 13-17, 2010

Mail or fax registration
to:

KAHSA FOUNDATION
2501 Nelson Miller Parkway
Louisville, Kentucky 40223

Phone: (502) 992-4380
Fax: (502) 814-0315

Complete Facility Information:

Facility _____________________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City,State,Zip _______________________________________________________________________________________________

Phone _____________________________________________________________________________________________________

Please Complete Information:

1. Name ___________________________________________________________________ Title __________________________

*email ____________________________________________________________________________________________________

2. Name ___________________________________________________________________ Title __________________________

*email ____________________________________________________________________________________________________

Program Information and Registration


