
ORDER FORM 
 

THE VISIONS CENTER FOR CREATIVE 
MANAGEMENT 

 
Introduces: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Company: _______________________________________________________ 
 
Address: ________________________________________________________________ 
  Street   City   State  Zip Code 
 
Attention to: _____________________________________________________________ 
 
Full Box Set:   Number of Box Sets:       __________ X $495.00   Total: $______ 
 
Additional Workbooks: Number of  Workbooks:  __________ X $9.95       Total: $______ 
 

The VISIONS Center for Creative Management 
Phone: (860) 521-7684 Fax: (860) 521-7684 
Mail: P.O. Box 270974, West Hartford, CT 06127 

Web: thevisionscenter.com 

12 
Essential Person Centered 
“SKILL-BUILDER EXERCISES” 

for Direct Support Staff 
 

 
 

DESIGNED TO SUPPORT 
THE DEVELOPMENT OF 

A PERSON CENTERED CULTURE 
 

DEVELOPED BY: 
THE VISIONS CENTER FOR CREATIVE 

MANAGEMENT 
TRAINING  AND DEVELOPMENT DEPARTMENT 

 
 

 


