



NTS CARES

Application for ABA Program 3 – Reducing Problem Behaviors
Program Description:  Participants in the training program will receive a total of 7 hours of intensive training focusing on the general principles of ABA, the basic functions of behavior, and effective reduction techniques.  Available to families who have a child on the autism spectrum, and to professionals who provide special or educational instruction to children with autism spectrum disorders, including special education teachers and teacher aides or assistants (either school- and center- based or itinerant) and early intervention therapists. This is a free program. 

Workshop (1 full-day sessions totaling 7 contact hours): Participants will learn how to conduct functional assessments, create successful behavior intervention plans, and implement specific programs addressing common situations that evoke problem behaviors such as interruptions and transitions, accepting no, waiting, flexibility and difficulties in communicating with others.  

Return application by mail to Navigating the Spectrum 1767 Central Park Ave, Suite 125, Yonkers, NY 10710.  

Email and fax applications will not be accepted.

	Name of Applicant:  

	Date of Application:  

	Street Address:  

	City, State and Zip:  

	Home Phone:  

	Cell Phone:  

	Email:  

	Select in order of preference (1st, 2nd and 3rd choice ONLY) the month you wish to attend: 

______  January              _______ February        _______ March         _______ April

_______ May                   _______ June                _______ July              _______ August

_______ September         _______ October          _______ November   _______ December



If you are a PARENT, please complete the following:
	Child’s Name:
	Gender:

	Date of Birth:
	Age (years and months):

	Diagnosis:
	Age when diagnosed:


	Workshops attended in the past three years (include dates):




	Please indicate what you hope to learn from the training:



Please indicate the situations that typically result in problem behavior and its severity:

	Interruptions and transitions
	No
	Yes
	Minor
	Moderate
	Severe

	Having to wait
	No
	Yes
	Minor
	Moderate
	Severe

	Changes in routines or activities
	No
	Yes
	Minor
	Moderate
	Severe

	Being told no
	No
	Yes
	Minor
	Moderate
	Severe

	Denied access to a preferred item or activity
	No
	Yes
	Minor
	Moderate
	Severe

	Difficulty in communicating with others
	No
	Yes
	Minor
	Moderate
	Severe


Indicate the types of behaviors demonstrated (specify where appropriate) and their frequency:
	Self-injury
	No
	Yes
	Daily
	Weekly

	Repetitive / self-stimulatory
	No
	Yes
	Daily
	Weekly

	Physical aggression towards others
	No
	Yes
	Daily
	Weekly

	Property destruction
	No
	Yes
	Daily
	Weekly

	Tantrums / whining / crying
	No
	Yes
	Daily
	Weekly

	Withdrawal
	No
	Yes
	Daily
	Weekly

	Hyperactivity
	No
	Yes
	Daily
	Weekly

	Inattentiveness
	No
	Yes
	Daily
	Weekly

	Non-compliance with demands
	No
	Yes
	Daily
	Weekly

	Other (specify)
	No
	Yes
	Daily
	Weekly

	Other (specify)
	No
	Yes
	Daily
	Weekly


If you are a PROFESSIONAL, please complete the following:
	Occupation:  

	Employer:  

	Employer Phone:  

	Employer Address:  

	City, State and Zip:  


	Description of Current Duties, including the number of children you work with and their skill levels:



	Work Experience (include dates):



	Education (include dates) and Certifications / Licenses:




	Workshops attended in the past three years (include dates):



	Why do want to attend the training:



	How will you apply what you learn:





