
 
2010 ANNUAL TRAINING SUMMIT 

 
Child Forensic Interviewing: Current Issues & Best Practice 

 
WHO SHOULD ATTEND:  All CAC or MDT members who investigate child abuse cases 
and/or conduct child interviews.  All disciplines that have a role in investigation, prosecution 
or child protection will benefit from this important, distinguished training opportunity to hear 
from nationally recognized trainers and experts in the child abuse field.  
 Tuesday 

 October 5, 2010 
8:30am – 4:30pm 
Radisson Hotel 

500 Leisure Lane 
Sacramento, CA 95815  
Registration deadline:  

September 24th

TOPICS INCLUDE:   

p Distinguishing sexual from non-sexual touching;  

p Multiple events, and eliciting the more serious acts;  

p Perpetrator threats and inducements;  

p Prior disclosures and pressures from others. 
 
PRESENTERS: 

Patti Toth, J.D., Child Abuse Program Manager, WA State Criminal Justice Training 
Commission, past Director of APRI’s National Center for Prosecution of Child Abuse 
This session will articulate best practice techniques that maximize reliable information 
elicited during the interview, as well as discuss differences in child interview protocols. 
 
John Myers, J.D., Professor of Law, University of the Pacific, McGeorge School of 
Law, Sacramento  Lunch time presentation:  Greene v. Camreta: The Ninth Circuit's 
Ruling on Questioning Minors in Abuse Investigations. 
 
Tom Lyon, J.D., Ph.D, Professor of Law and Psychology, USC Gould School of Law 
This session will identity promising open-ended alternatives to specific questions that 
interviewers often feel compelled to ask, but which threaten to shut down the child. 
 
REGISTRATION FEE: $35 – Includes printed materials, lunch and coffee service. $25 for 
team members from CNCAC member centers. 
 
LODGING: Rooms are available for $84 + tax per night.  Reservation must be made 
before September 4th directly with Radisson (916) 922-2020.  Request CNCAC group rate. 
 

REGISTRATION FORM  (pre-registration is required). Registration Deadline: September 24, 2010 
 
Name:  ____________________________________ Please make checks payable to:   
 CNCAC    (we are unable to accept credit cards) 
Title:  _____________________________________ 
Agency:  ___________________________________ Mail this form AND payment to: 
Member Center:  ____________________________ CNCAC 
Address:  __________________________________ PO Box 791 
City, State, Zip:  _____________________________ Cool, CA 95614 
Phone:  ____________________________________ 
e-mail:  ____________________________________ 
 

For questions or more information on becoming a CNCAC member center, please contact Jan Dunn, 
CNCAC State Coordinator, at calmdic@comcast.net or (530) 889-2192. 

mailto:calmdic@comcast.net

