DDD Region 3-Tumwater
              Developmental Disabilities Specialty Training 2012
Who must attend?  Adult Family Home (AFH) Providers, AFH Resident Managers, Boarding Home Administrators, Companion Home Providers and Alternative Living Providers must complete all three days of the Developmental Disabilities Specialty Training in order to receive the DD Specialty Training Certificate.    AFH Caregivers, Individual Providers, DDD Residential Staff and Vocational Providers are welcome to attend.
Can I receive Continuing Education Credits for this Training?  This three day seminar meets the training requirements for AFH Providers, AFH Resident Managers, BH Administrators and BH Caregivers and will count for 2 years of the AFH Continuing Education Requirement or 32 hours of training required by WAC for Residential Providers.  You must attend all three days in a session to receive credit for the training.
Do I have to pass a written test to receive the DDD Specialty Training Certificate?    To receive the DDD Specialty Training Certificate, participants must pass a written test in English.
What is included in this basic introductory training course?

· Understanding the history of developmental disabilities
· Defining “developmental disability”, and the power and problems with labeling people
· Using the Residential Guidelines to plan for support
· Understanding behavior that is challenging and providing positive support
· Resident Rights
How do I register for the training and what do I need to bring?  To register complete the attached form and mail, fax or email the form to the contact person listed on the registration form.  Classes fill quickly and space is limited to the first 25 people.  Two weeks before the training you will receive a written confirmation in the mail.  When you come to class you need to bring photo ID. If special accommodations are needed, requests must be made at least two weeks in advance.
Whom do I call if I have questions?  You can call Kate Gallagher, Performance & Quality Improvement Specialist (PQIS) 360-725-4271 or toll free 800-339-8227 or email kate.gallagher@dshs.wa.gov
[image: image1.wmf]Dates:  See attached registration form

Location:  DDD Region 3-Tumwater 

                   6860 Capitol Blvd SE

                   Point Plaza East Bldg. 2, Third floor

                   Tumwater, WA  98501
Time:  9:00am – 4:00pm (Arrivals after 9:15am will have to reschedule)
Cost:  No Charge for this training

Lunch is on your own.  The DDD office is located near a variety of restaurants or you are welcome to bring a lunch and eat in.  
                                                       DDD Region 3-Tumwater
                Developmental Disabilities Specialty Training 2012
                                    Registration Form

Check one:        
       
 FORMCHECKBOX 
 March 20, 21, 22, 2012  (Trainer-Donna Dykstra)
       
 FORMCHECKBOX 
 June 26, 27, 28, 2012  (Trainer-Chuck Goodwin)
             FORMCHECKBOX 
 September 25, 26, 27, 2012  (Trainer-Joe Hutchings)
             FORMCHECKBOX 
 December 11, 12, 13, 2012  (Trainer-Chuck Goodwin)
Participants Name: ______________________________________________________________

Address:_______________________________________________________________________

City & Zip:_____________________________________________________________________

Phone:_____________________________________ Fax:________________________________

E-Mail Address:_________________________________________________________________

Check one:  

          
 FORMCHECKBOX 
Licensed AFH Provider

          
 FORMCHECKBOX 
AFH Resident Manager

          
 FORMCHECKBOX 
AFH Caregiver, AFH you work for: __________________________________________
          
 FORMCHECKBOX 
Boarding Home Administrator

             FORMCHECKBOX 
Boarding Home Caregiver


 FORMCHECKBOX 
Companion Home Provider

             FORMCHECKBOX 
Alternative Living Provider

          
 FORMCHECKBOX 
DDD Residential Program Employee

          
 FORMCHECKBOX 
DDD Employment Program Employee

          
 FORMCHECKBOX 
Individual Care Provider

         
 FORMCHECKBOX 
Other, Please describe: _____________________________________________________
Please register early as space is limited and the training sessions fill quickly.  Please tell us at least two weeks in advance if you need special accommodations.

Send this registration form to:

  Kate Gallagher
  Division of Developmental Disabilities

  PO Box 45315

  Olympia, WA  98501
  (360)725-4271
  Fax (360)586-6502

  Email – kate.gallagher@dshs.wa.gov
