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{This four-day training workshop is intended to
build capacity for the collection, analysis,
monitoring and reporting of data on childran
with disabilities. The training is intended
primarily for representatives of National
Statistical Offices, Organizations of Persans
with Disabilities and others working on data
collection, analysis and dissemination.)

Tikaamagauanugndadtasiayaiovuafnn
Wl
(Please be sure to review all of the information

you provided to ensure accuracy.)

Date & Time Oct 2, 2023 08:30 AM
Oct 3, 2023 08:30 AM
Oct 4, 2023 08:30 AM

Oct 5. 2023 08:30 AM
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5. vinuviasunindaasdinnuinasusalii (Do you consider yourself a person with disabilities?)

- A

i i

6. vudanuaasnasilasTunsivhuduudsl §idnrsuia’ld (Do you have accessibility
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Information you provide when registering will be shared with the account owner
(https:/fsupport.zoom.us/hclen-us/articles/360059564372-In-Product-Privacy-Notifications) and host
and can be used and shared by them in accordance with their Terms and Privacy Policy.
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