
 

PRESENTS  
 

“Issues and Considerations in 

Oral Health Care  

for Children & Youth with  

Autism Spectrum Disorders” 
Speakers 

A. Hakan Tuncer, DDS 
and  

Caroline I. Magyar, Ph.D. 

Date 
 

MONDAY 
November 2, 2009 

5:00 pm – 7:30 pm 
Location 

Monroe 2-Orleans BOCES,  

Conference Room 2 

3599 Big Ridge Road 

Spencerport, NY 14559 

Tear Off & Complete the back 
of this panel to register for: 

“Issues and Considerations in 
Oral Health Care  

for Children & Youth with  

Autism Spectrum Disorders”  
 

Speakers 

A. Hakan Tuncer, DDS 

Assistant Professor 

Eastman Dental Center 

University of Rochester 

and 

Caroline I. Magyar, Ph.D. 

Associate Professor of Pediatrics  

University of Rochester  

Regional Center for Autism Spectrum Disorders 

 

Monday, November 2, 2009 

 Location 

Monroe 2-Orleans BOCES  

Conference Room 2  

3599 Big Ridge Road 

Spencerport, NY 14559 

!!IMPORTANT!!!!! 
Register early, seating is limited.    
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ROCHESTER REGIONAL 
CENTER FOR AUTISM 

SPECTRUM   

DISORDERS 



MONDAY 
November 2, 2009 

Workshop Description 

This workshop will provide participants with infor-
mation on best-practices in establishing and main-
taining good oral health in children with autism 
spectrum disorders.  Topics will include descrip-
tion of basic oral health care behaviors, preparing 
your child for transitions to adult dentistry, and 
strategies to improve your child’s oral health care 
behaviors. 

Learning Objectives 

 Overview of oral health care needs of children 
and youth with special needs 

 Strategies for improved oral health 

 How to transition to adult dentistry 

Workshop Agenda 

 5:00  Registration & Refreshments 

 5:15 –6:15 Speakers 

 6:15-7:30 Survey & Q & A 

    Location 

Monroe 2-Orleans BOCES,  

Conference Room 2  

3599 Big Ridge Road 

Spencerport, NY 14559   

Directions: 
For custom driving directions and maps, 

please Google MapQuest. 

About the Speakers 

A. Hakan Tuncer, DDS, Pediatric Dental 
Faculty, Eastman Dental Center, Division of 
Community Dentistry, Eastman Institute for 
Oral Health, University of Rochester. Dr. 
Tuncer is a graduate of the Department of 
Dentistry at Eastman Dental Center  and 
LEND fellow of the Department of Pediatrics 
at the University of Rochester. As a member 
of the New York State Task Force for Special 
Care Dentistry formed by New York State 
OMRDD, Dr. Tuncer has been actively in-
volved in the oral health and dental care of 
people with developmental disabilities by pro-
viding direct dental care and conducting re-
search since 2002.  

 

Caroline I. Magyar, Ph.D., Associate 
Professor of Pediatrics & Director, Rochester 
Regional Center for Autism Spectrum Disor-
ders, University of Rochester. Dr. Magyar’s 
clinical work focuses on the assessment and 
treatment of autism spectrum and related dis-
orders. Her research includes program evalua-
tion of treatment models, psychological assess-
ment practices in autism spectrum and co-
morbid disorders, and psychometrics.  Dr. 
Magyar is the recipient of numerous federal 
and state grants in the areas of personnel 
preparation, community education and tech-
nical assistance, and assessment and treatment 
of autism spectrum disorders; and she has au-
thored or co-authored several chapters and 
papers on the assessment and treatment of 
autism spectrum and related disorders. 

Workshop Registration Form 
To register for  

“Issues & Considerations in Oral 
Health Care for Children & Youth 

with Autism Spectrum Disorders ” 
please contact Jill Aldrich at RRCASD 
via telephone or e-mail OR complete 

this registration form .   
 

Rochester Regional Center for 
Autism Spectrum Disorders 

601 Elmwood Avenue, Box 671 

Rochester, NY 14642 

Tele: 585-275-7734 

E-mail: rrcasd@urmc.rochester.edu 

Please Register by  

October 23, 2009 
 

YOUR NAME________________ 

MAILING ADDRESS__________ 

__________________________ 

Email: ____________________ 

Phone: ___________________ 
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