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Presents… 
 An educational CONFLICT RESOLUTION                  

                    Outreach Program for 

                     PRE-K CHILDREN 

                             Parents and Staff 
                              

        C.R.E.W.…creating solutions 

                 Conflict Resolution Enrichment Workshops

FOR PRE-K Children, their Parents & Childcare Center Staff 
 26 Weekly one-hour lessons that incorporate story drama, art activities, music, movement and 

puppetry 
 

 Two conflict resolution counselor led sessions incorporates puppet characters with focus on 

students role-playing original bullying & name-calling resolutions. 

 

 Two Student Showcase Performances featuring highlights of weekly sessions (Winter and Spring 

semesters). 
 

 Curriculum reinforces the four development stages via providing the children a safe outlet to act 

out their feelings/responses to common trigger situations, practice appropriate responses & further 

reinforce these target stages goals via child’s interactive theatre-arts activities. 
 

 Parent and childcare center staff conflict resolution trainings include improving communication 

and listening skills thereby role modeling acceptable behavior in the classroom and home and 

reinforcing positive strategies the children are learning in the C.R.E.W. weekly program. 
 

Call Dr. Mary Kendall Hope, C.R.E.W. Supervisor @ YWCA GSO, at (336) 273-3461 Ext. 101; e-mail 

mkhope@ywcagsonc.org or visit www.ywcagsonc.org for more info. and to RESERVE C.R.E.W. TODAY! 

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

Please FAX this order form to (336) 273-7141 or MAIL it to the address at the bottom of the page. 
 

___ I would like to receive more information about Pre-K C.R.E.W.  

___ I would like to bring Pre-K C.R.E.W.  to my school/institution. 
 

YOUR NAME           

SCHOOL NAME           

ADDRESS            

CITY__________________________ STATE___________ZIP___________ 

CONTACT NAME           

PHONE (C#)     (W#)      

 

mailto:mkhope@ywcagsonc.org
http://www.ywcagsonc.org/

