
 Christian Church in Ohio 
 D I S C I P L E S  O F  C H R I S T  

A covenant network of congregations in mission: 
We are the Body of Christ gifted and called in covenant together as Disciples of Christ 
to be centers of transformation on the new mission frontier of our own communities 

 
 

Domestic/Intimate Partner Violence 
Workshop & Training 

 

November 9, 2024 ~ 9:30am – 3:00pm 
 

Camp Christian 
10335 Maple Dell Rd., Marysville, Ohio  43040 

 

The Christian Church in Ohio is hosting a special workshop dealing with domestic/intimate 
partner violence awareness and prevention. It will be on Saturday, November 9th from 
9:30 a.m. to 3:00 p.m. and will be held at Camp Christian.  
 

The Rev. Dr. C.J. Koen, Pastor at North Side Christian Church in Cincinnati, has designed 
and will be facilitating this workshop and training. 
 

Training for increased identification of victims of domestic violence and increased 
referrals to specialist domestic violence agencies and advocacy programs. 

Objectives: 
 Define Domestic/ Intimate Partner Violence 

(IPV) 
 Discuss current trends for IPV 
 Explain the impact of IPV on victims 
 Definitions and words to know 

  
 

Understanding the Cycle of Violence: 
 The Bible AND The Church 
 Reasons Victims Stay 
 What Is the Impact of Intimate Partner 

Violence? 
 Healthy and Unhealthy Behaviors 
 Being Accountable 

To register fill out the bottom of this form and send it with your check (made payable to Christian Church in Ohio) to: 

10335 Maple Dell Rd., Marysville, OH 43040. You can also register online at www.ccinoh.org. 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Domestic/Intimate Partner Violence Workshop & Training – November 9th – at Camp Christian 

 

_____ $30 Registration per person by November 3rd          _____ $35 Registration per person November 4th & after 
 
_____ $35 Add Overnight at Camp Christian November 8th (optional) 
 
Name_________________________________________________________________        DOB______/______/_______       
 

Address___________________________________________________________________________________________ 
 

City______________________________________________________ State___________ Zip______________________ 
 

Email____________________________________________________  Phone(_________)_________________________ 
 

Church_________________________________________________ Church City_________________________________ 
 

Dietary Concerns____________________________________________________________________________________ 

http://www.ccinoh.org/

