



NTS CARES

Application for ABA Program 4 – Program Development and Implementation
Program Description:  A two-day intensive workshop on how to develop and implement programs for children on the autism spectrum utilizing the principles of ABA. The workshop contains a model curriculum advising participants “what to teach” and “how to teach it”, with emphasis on assessing a child’s current level of functioning, identifying appropriate intervention goals, and learning specific programs, teaching protocols and implementation techniques to achieve those goals.  Specifically, participants will learn how to develop and implement programs within five different domain areas, Language, Academic, Motor, Social and Daily Living, and learn how to advance skills within each domain.  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.  Participants previously must have attended either Family Training or Teacher and Therapist Training.  This is a free program. 
Application must be returned by mail to Navigating the Spectrum, 35 E Grassy Sprain Road, Suite 100

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: 

______  March               _______ May                _______ July               _______ October


	Please indicate which training you attended and the date:

____ I attended Family Training on _____________________________________________________

____ I attended Teacher and Therapist Training on ________________________________________




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

	Date of Birth:
	Age (years and months):

	Diagnosis:
	Age when diagnosed:

	Please indicate the skill areas that are a priority for your child:

___  Receptive Language                 ___  Expressive Language                 ___  Visual Performance
___  Academic                                   ___  Motor                                          ___  Social

___  Play                                            ___  Daily Living                                ___  Problem Behavior Reduction

___  Other (specify):



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




	Please indicate what you hope to learn from the training:



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:





