
The Autism Training Institute 
Two-Day Intensive Training for Parents, Educators, and Direct Support 
Professionals in Montgomery County working with the unique needs of 

individuals with Autism and other developmental disabilities. 

A



Registration Deadline

pril 20, 2009

April 24-25, 2009 
The Universities at Shady Grove 
9630 Gudelsky Dr. Rockville, MD 20850 

Building 1 
Sponsored By: 

Montgomery College, Montgomery County Department of Health and 
Human Services Aging and Disability Services, and Madison House 
Foundation Serving Individuals & Families affected by Autism in the 

Montgomery County, Maryland Area 



Non–Profi t Org. 
US Postage 

Paid 
Rockville, Md. 
Permit No. 97 

Montgomery College 
Workforce Development & 
Continuing Education 

51 Mannakee Street 
Rockville, MD 20850-1195 

The Autism Training Institute
 
Two-Day Intensive Training 


for Parents, Educators, and Direct 

Support Professionals in 


Montgomery County
 

April 24–25, 2009
 
The Universities at Shady Grove
 



            

Day One: Friday, April 24, 2009 
8:00–9:00 a.m.  Registration 

9:00–10:15 a.m.  Keynote Speaker (Auditorium Rm. 134) 
 Gonzalo Laje, MD, MHSc—Associate Clinical Investigator at NIH 

 “Pharmacology, Autism, and Genetics” 

10:15–10:30 a.m.  Break (Please visit the Resource Fair in room 108) 

10:30 a.m.–12:30 p.m.  Breakout Sessions (Choose One) 
 • Special Needs Financial Planning—Presenter: Michael Orleans, Financial Planner 

 • Augmentative Communication and Assistive Technology—Presenter: Barbara Delsack, Assistive/Augmentative Specialist, SLP 

 • Job Coaching, Job Development, and Montgomery County’s Customized Employment Project—Presenter: George Tilson, Ed.D. 

 • Overview of the DDA Funding System—Presenter: John Whittle, Regional Director DDA 

 • First Aid (3-year certification)—Presenter: Chapman Health Kare 

12:30–1:15 p.m.  Lunch (Please visit the Resource Fair in room 108) 

1:15–3:45 p.m.    Breakout Sessions  (Choose One) 
 • How Best Buddies Serves the Community—Presenter: Jill Frank, Blair Judson, and Jennifer Lehman (Best Buddies Staff) 

 • Psycho-social Therapy Techniques—Presenter: Maryann Blotzer, Therapist 

 • Autism and Behavioral Programming—Presenter: Marcia Smith, Ph.D., Psychologist  (Starting time 1:30) 

 • CPR (2-year certification)—Presenter: Chapman Health Kare 

3:45–4:15 p.m. Conclusion, evaluations, acknowledgements, and DOOR PRIZES! (Auditorium Rm. 134) 

Day Two: Saturday, April 25, 2009 

9:00–10:15 a.m.  Keynote Speaker (Auditorium Rm. 134) 
 Peter F. Gerhardt, Ed.D.—President and Chair, Scientifi c Council at the Organization for Autism Research  

 “Transitions and a Life of Dignity, Competence, and Quality” 

10:15–10:30 a.m. Break (Please visit the Resource Fair in room 108) 

10:30 a.m.–12:30 p.m.  Breakout Sessions (Choose One) 
 • Special Needs Advocacy: “Making a Difference for your Child’s Future”—Presenter: Rich  Weinfeld / Michelle Davis, Directors 

 • Instructional Programming for Individuals with Autism and Significant Disabilities—Presenter: Susan Ingram, Executive Director    

 • Special Care Planning —Presenter: Tom Walsh, Financial Advisor      

 • Advanced Behavioral Strategies—Presenter: Patrick Graveline, Ph.D. 

12:30–1:15 p.m. Lunch (Please visit the Resource Fair in room 108)  

1:15–3:45 p.m.  Breakout Sessions (Choose One)          
 • Wills and Estate Planning—Presenter: Matthew Bogin, Esq.  

 • Getting the Best for Your Child with Autism —Presenter: Bryna Siegel, Ph.D., Director of Autism Clinic, UCSF 

 • Principles and Practices of Health, Nutrition, Menu Planning, and Cooking—Presenter: Janet Knapp, Nutritionist 

 • Parent Advocacy and Early Intervention—Presenter: Audra Jensen, M.Ed., BCBA 

3:45–4:15 p.m. Conclusion, evaluations, acknowledgements, and DOOR PRIZES! (Auditorium Rm. 134) 



 

 

 

About the Autism Training Institute (ATI)
 
Montgomery College, Montgomery County Department of Health and Human Service Aging and Disability 
Services, and Madison House Foundation have come together to offer a dynamic two-day Training Institute for 
educators, direct care staff, caregivers, family members, teachers, para-educators, and professionals. 

The Autism Training Institute will offer two days of interactive and intense training to stimulate and educate 
those working and caring for individuals with autism and other significant developmental disabilities. 

We have invited top notch leaders in the field of autism and other developmental disabilities to present at the 
training institute. 

Who Should Attend 
• 	 Direct Care Professionals 
• 	Para-Educators 
• 	Educators 
• 	 Parents, grandparents, and family members 
• 	 Physicians and Health Care Providers 

Objectives 

1. 	 Increase understanding across the broad spectrum of autism and other developmental disabilities. 
2. 	 Provide critical insight to managing lifelong challenges for individuals with autism and other 
 developmental disabilities. 
3. 	 Present practical tools and solutions to improve the lives of individuals with autism and other
 developmental disabilities. 

For more information, please contact: 
Karla Nabors 
240-567-1660 
karla.nabors@montgomerycollege.edu 
www.montgomerycol lege .edu  

Megan Farrelly 
301-330-8532 
mfarrelly@madisonhousefoundation.org 
www.madisonhousefoundat ion .org  

Karen Morris 
karen.morris@montgomerycountymd.gov 
240-777-3046 

www.montgomerycountymd.gov 

You may fax your completed registration form to 
Karla Nabors at 240-567-1666 or mail it to 

Karla Nabors, Montgomery College, 
7600 Takoma Ave. Takoma Park, MD 20912 

For directions to the 
Universities at Shady Grove, please visit: 
www.shadygrove.umd.edu/about/directions 

Universities at Shady Grove—*Bldg. 1 
9630 Gudelsky Drive, Rockville, MD 20850 

* 

mailto:karla.nabors@montgomerycollege.edu
http://www.montgomerycollege.edu
mailto:mfarrelly@madisonhousefoundation.org
http://www.madisonhousefoundation.org
mailto:karen.morris@montgomerycountymd.gov
http://www.montgomerycountymd.gov
http://www.shadygrove.umd.edu/about/directions


 

 

MONTGOMERY COLLEGE Open Enrollment Registration Form
Workforce Development 
& Continuing Education 

Please Print 
All information is required. Incomplete forms will be returned to the student unprocessed.
For registration assistance and information on course content call 240-567-1660. 

Clearly FAX completed registration form with credit card information to 240-567-1666.   Mail completed registration
form with payment to Karla Nabors, Montgomery College, 7600 Takoma Ave. Takoma Park, MD 20912 

Female
College ID Number: M 2 Birthdate - - Sex 

Male 
(This is your Student ID Number. If you have taken courses at MC previously, you should have Month Day Year 
one. If not, the College will assign your MC Identifi cation Number for you.) 

Name 

Last First Middle 

Address 

House # and Street Name (Do NOT use P.O. Box or you will be charged Non-Md. resident fee.) Apt. # 

City -
State Zip 

Is this a new address?  Yes    No Have you attended MC before?  Yes  No 

Home Phone Fax 

Work Phone E-Mail 
(Provide e-mail address only if you wish to receive notifi cation of future offerings.) 

ETHNICITY: Choose one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) 
       Not Hispanic or Latino        Hispanic or Latino        None
 

RACE: Choose all that apply, you may choose more than one.  (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) 

       American Indian or Alaskan Native         Asian        Black or African American         Native Hawaiian and other Pacifi c Islander        White 

STUDENTS WITH DISABILITIES 
If you need support services due to a disability, call Workforce Development & Continuing Education at 240-567-1819 (TTY 240-567-7931) at least three weeks before class begins. 

 U.S. Citizen  Permanent Resident (Green Card/Working Card)      Other Immigration Status ______________ (Citizen status used for tuition-setting purposes only.)   
International Students: Are you planning to request an I-20 from Montgomery College?      Yes      No (If yes, you must see the International Student Coordinator, 

Rockville Campus, Student Services, Room 115.)
 

CHECK ALL  THAT APPLY: 
I have been a Maryland resident [as defi ned in the Montgomery College Catalog] for at least three months.
 
I consider Maryland to be my permanent place of abode, where my possessions are maintained and where I intend to remain indefi nitely.
 
I am 60 years of age or older. (Applicable to designated tuition waiver courses for Maryland residents only.)
 
I am a Maryland National Guard member enlisted for at least a 24 month period and submitting proof of such from the adjutant general’s office.
 
(50 percent tuition waiver applicable to designated tuition waiver courses.)
 

Please fill out this form if you are registering for Open Enrollment 

Social Security # is no longer required. However, if you intend to claim your 
tuition and fee costs on your income tax, you must submit your SSN. - -

Date: Check day(s) you Non-Md. Course CRN # Course # Course Title Tuition Course Fee 
will be attending Resid. Fee Total 

$ 36428 ATI001          Autism Training Institute 4/24      $ 30 $ 20 $ 30 
$ 36429 ATI001          Autism Training Institute       4/25      $ 30 $ 20 $ 30 
$ 

CODE: Total Due $ 

Students registering for a course or program at least one week  
prior to the starting date will receive a mailed registration  
acknowledgement along with a parking permit. 

I certify that the information on this registration is correct and 
complete. I am aware of and will adhere to College policies as 
published in the Student Handbook. 

_________________________________________________ 

Student Signature Required Date              
Important Notice: I understand that non-attendance and/or failure to fi le all registration changes 
in writing with the Admissions and Records Offi ce does not relieve me of responsibility for 
tuition and fee charges incurred. I agree to abide by the policies and procedures of the College, 
including without limitation, the Student Code of Conduct. I hold the College harmless for any 
errors I have made that may affect a request for a subsequent refund or academic appeal. 

_____Check (payable to Montgomery College)  

_____ MasterCard _____VISA   _____  Discover  :   Exp. Date (m m  /    y  y) 

3 or 4 digit Security code on back of card:  

Credit Card Information: 

Name on Card 

Card Number - - -
Your Name 
                        (If different from name on card) 

Cardholder Signature Required 

Please indicate payment by: 

Montgomery College is an Equal Opportunity Affirmative Action Title IX institution. 2/16/09 



 

 
 

_________________________________________________ 

             

 

 

                

  

   

DDA Provider Agencies Registration Form 
Please fill out this form if you are registering under the DDA Provider Contract 

MONTGOMERY COLLEGE AND DDA PROVIDER AGENCIES 

Workforce Development REGISTRATION FORM—DDA TRAINING COURSES 
& Continuing Education 
240-567-5188 Fax: 240-567-1666 

Mail: Karla Nabors, Montgomery College, 7600 Takoma Ave. Takoma Park, MD 20912 
Montgomery College welcomes your participation in this customized training course. As a State institution, we use the information in this 
form to create and maintain your official transcript, a valuable career asset. Your name and information will be stored in our secured student 
database. Student information is not sold to commercial organizations 

Please Print Clearly 

- Female
College ID Number: M 2 Birthdate - Sex 

Male 
(This is your Student ID Number. If you have taken courses at MC previously, you should have Month Day Year 
one. If not, the College will assign your MC Identifi cation Number for you.) 

Name 

Last First Middle 

Address 

House # and Street Name (Do NOT use P.O. Box or you will be charged Non-Md. resident fee.) Apt. # 

City -
State Zip 

Is this a new address?  Yes    No Have you attended MC before?  Yes  No 

Home Phone Fax 

Work Phone E-Mail 
(Provide e-mail address only if you wish to receive notifi cation of future offerings.) 

SPONSORING EMPLOYER 
 CSS  SEEC  CHI  Rock Creek  Jubilee  Hebron  Calmra  JFGH  Other:________ 

ETHNICITY: Choose one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) 

 

 

       Not Hispanic or Latino        Hispanic or Latino        None
 

RACE: Choose all that apply, you may choose more than one.  (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) 

       American Indian or Alaskan Native         Asian        Black or African American         Native Hawaiian and other Pacifi c Islander        White 

STUDENTS WITH DISABILITIES 
If you need support services due to a disability, call Workforce Development & Continuing Education at 240-567-1819 (TTY 240-567-7931) at least three weeks before class begins. 

CRN # Course # Course Title Date Please check day(s) attending Course 
Total 

36428 ATI001  Autism Training Institute   Friday, April 24          5$ 0

36429 ATI001  Autism Training Institute   Saturday, April 25      5$ 0

Students registering for a course or program at least one week 
prior to the starting date will receive a mailed registration 
acknowledgement along with a parking permit. 

I certify that the information on this registration is correct and 
complete. I am aware of and will adhere to College policies as 
published in the Student Handbook. 

Student Signature Required Date 

FOR OFFICE USE ONLY 

RECEIVED DATE: 

CODE COMPANY CONTRACT CODE 

ZZ ATI 0030 

Montgomery College is an Equal Opportunity Affirmative Action Title IX institution. 2/16/09 



 
 

 
 

 

 

 

 

 

 

 

 

 

    
 

 
 

 
 

 

   

This form MUST be completed and submitted with registration form.
 Fax: 240-567-1666
 
Mail: Karla Nabors
 

Montgomery College, 7600 Takoma Ave. Takoma Park, MD 20912
 

Name: ____________________________________________ 

Please indicate below the training course (Choose one per time session) 

Friday, April 24, 2009
 
10:30 a.m.–12:30 p.m. 

( ) Special Needs Financial Planning 

( ) Augmentative Communication & 
 Assistive Technology 

( ) Job Coaching, Job Development, 
and Montgomery County’s 
Customized Employment Project 

( ) Overview of DDA Funding System 

( ) First Aid (3-year Certification) 

1:15 p.m.–3:45 p.m. 

( ) 	How Best Buddies Serves the 
Community 

( ) 	Psycho-social Therapy Techniques 

( ) 	Autism and Behavioral 
Programming 

( ) 	CPR (2-year certification) 

Saturday, April 25, 2009
 

10:30 a.m.–12:30 p.m. 
   
(    )  Special Needs Advocacy: “Making a  
 Difference for your Child’s Future” 

(  ) Instructional Programming for 
 Individuals with Autism and 

Signifi cant Disabilities 

(  ) Special Care Planning   
 
(  ) Advanced Behavioral Strategies 

1:15 p.m.–3:45 p.m.

(  ) Wills and Estates Planning

 (  ) Getting the Best for your Child
 with Autism
 
(  ) Principles and Practices of Health, 
  Nutrition, Menu Planning, and 

Cooking.

(  ) Parent Advocacy and Early Intervention 

Box lunches will be provided. 

Please indicate in the box below your lunch preference:
 
Friday, 4/24	 Saturday,  4/25 
( ) Traditional box lunch with drink ( ) Traditional box lunch with drink 
( ) Vegetarian box lunch with drink ( ) Vegetarian box lunch with drink 


