
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facilitated by the 
OHSU CPS Project 

 
 

For more information: 
cps@ohsu.edu 

 
 

www.thinkkids.org 
 

Disclaimer: The facilitators are Think:Kids CPS Certified and receives ongoing supervision from Think:Kids. This group is independent of, and 
has no direct affiliation with Think:Kids or Massachusetts General Hospital (MGH).  Information shared by the facilitator reflects their best 

understanding of the CPS approach. 

 

 

OHSU Child & Adolescent Psychiatry presents  
 

Think: Kids* 

Collaborative Problem 
Solving™  

6-Week 
Parent 
Class 

 
*Think:Kids is a program in the Department of Psychiatry at MGH. 

 

 

Are you parenting a challenging child? 
 

 

Mondays 
6 - 7:30pm 
 

 

Session 1:  Sept 28 

Session 2:  Oct 5 

Session 3:  Oct 12 

Session 4:  Oct 19 

Session 5:  Oct 26 

Session 6: Nov 2 
 
 
 
 

Free for Oregon 
families! 

 
 

See registration on reverse. 
 

Margaret Johnson runs the Oregon CPS Project in the Department of Child and Adolescent Psychiatry at 
OHSU. Additionally, she serves as a staff member at Think:Kids where she teaches and trains the CPS model to 
indiv iduals and organizations all over the country. Margaret is a licensed social worker and has been working 
with Oregon families and children in child welfare settings since 2000. She is passionate about trauma-
informed care and is committed to helping youth, families, and community systems of care benefit from CPS.  

 



                        Collaborative Problem Solving 

6-Week Online Parent Class 
Registration & Scholarship Form 

Sept 28 – Nov 2, 2020 
Cost:  FREE for Oregon families 

 
 Registration is required and space is limited.  

 
Please email completed registration form to cps@ohsu.edu. 

 
 
Name:  _________________________ 

 
Co-attendee Name:  ______________________ 

 
Phone: __________________________ 

 
Co-attendee phone: ______________________ 

 
Email: ___________________________ 

 
Co-attendee Email:________________________ 

 
Where are you located?   City: ___________________          County: ______________________ 
 
Brief description of the children in your home (age, gender, behaviors) and your 
relationship to the child: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Why are you taking this class?? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
How did you hear about this class? 
___________________________________________________________________
___________________________________________________________________ 
 

Thank you!  
 

Please note:  Your enrollment is not f inalized until we send you a confirmation email. 
 

We will be in touch soon.  
 


