Bergen County Special Services School District

PROFESSIONAL DEVELOPMENT CERTIFICATE
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i It Name of Reciplent
= ame O ecipient
BERGEN COUNTY p

Spectal Servces Sehwol DStTet iy of Activity: MENTAL HEALTH AND THE YOUNG PERSON WITH 1/DD

Date: May 30, 2024

Hours: 1 hour

Location: via Zoom

| certify that the above-named professional accrued the indicated number of professional development hours. *

Nicole 5«@3, Supervisor, CAPE Resource Center

* |t is the professional’s responsibility to document hours and maintain records related to professional development.




