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School Violence Prevention and Intervention - SAVE 
Course Required by New York State 

New York State requires that individuals applying for certification as teacher assistants, teachers, pupil 
personnel services professionals and school administrators complete training regarding school violence 
prevention and intervention. The Mental Health Association of Westchester, Inc. (MHA), an approved New 
York State provider, is pleased to offer this course. 
Trainings will be held on:  

•  Monday, 5/18/09 from 1:30 – 4:00 p.m.  • Friday, 9/18/09 from 1:30 – 4:00 p.m. 

All courses will be held at MHA, 2269 Saw Mill River Road, Building 1A, Elmsford.  

• Directions:   please go to http://www.mhawestchester.org/locations/elmsford.asp. 
• Fee for the course:   $40.00 payable by check to MHA of Westchester or credit card 

• Registration Required:  Please complete the form below and return to Kelly Darrow  

A certificate of attendance will be provided following the training. Attendees are required to file the certificate 
with New York State.  
For additional information please contact:   
Kelly Darrow, LCSW by email at darrowk@mhawestchester.org or at 914-345-5900, x233   

------------------------------------------------------------------------------------------------------------------------------- 

School Violence Prevention and Intervention: Attn: Kelly Darrow 
Name:  
Affiliation/Discipline:  
Address:  
  
Phone:                                                E-Mail:                              @ 
 
Please check the date you wish to attend and enclose payment: 

  Monday, 5/18/09 from 1:30 – 4:00 p.m.   Friday, 9/18/09 from 1:30 – 4:00 p.m. 
Credit Card Charge 

Name As Written on Card: _________________________________________  
 

Credit Card Type (check one): Am Ex   Visa      MasterCard 
 
Credit Card Account Number: _______________________________________ 
 
Credit Card Expiration Date (MM/DD/YY format):   ___/____/____ Charge Amt.__________ 
 
 

MHA on the Move… 60 Years of Making a Difference 
2269 Saw Mill River Road, Building 1A, Elmsford, NY 10523-3832 • Tel. (914) 345-5900 • Fax (914) 347-8859 • www.mhawestchester.org 

Suicide/Crisis Hotline: (914) 347-6400 • Domestic Abuse and Trauma Services Hotline: (914) 347-4558 
Please consider MHA in your estate planning. 
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