
BUILDING 
CAPACITY:  

Hands-On Autism 
Training Using 

Applied Behavior 
Analysis 

 
July 28 , 2008 ~ 
August 1, 2008 

 
Central Park School  

~ Nipawin 

This workshop is funded by Saskatchewan 
Ministry of Health & hosted by: 

Kelsey Trail Health Region  
& 

Saskatchewan Families for Effective Autism 
Treatment (SASKFEAT) 

Saskatchewan 

Parent Consent for Child Participation 
(One Form per Child) 

8 Children with Autism Spectrum Disorder (ASD) 

will be preselected for this training event. If you 

would like your child to be part of this event 

please complete this consent form. 

Criteria for Selection: 
 Ages 3 ~ 7 
  Child has a diagnosis within ASD 
  Children are available throughout the week 

 
Child’s Name: _________________________ 

Date of Birth: _________________________ 

Parents/Guardians: ____________________ 

Telephone: (H) __________  (W)___________ 

Street Address: ________________________ 

Town/City___________________________ 

Allergies: ____________________________ 

___________________________________ 

Other Concerns: 

_____________________________________

_________________________________ 

I, ____________________ give my paren-

tal/guardian consent for the above child to       

participate in this workshop. 

Date: ______________________________ 

Signature: ___________________________ 

(Any application not accepted will be destroyed) 

Statement of Financial Need 

Financial subsidies are available to families who 

may be in need of assistance for travel, meals, 

childcare and accommodation.  

Traveling from: 

___________________________________

_________________________________ 

# of Children in need of childcare: 

___________________________________ 

There is NO COST for workshop 

attendance or participation  

Will you be a piece of the puzzle? 



There is NO COST for workshop attendance or 
participation  

 
Registration Form 

 Participant 

 Observer 

Name: ______________________________ 

Address: ____________________________ 

___________________________________ 

Phone #: ____________________________ 

Email: ______________________________ 

Profession: ___________________________ 

Experience: __________________________ 

___________________________________ 

___________________________________ 

Employed with: 
___________________________________ 
 
Allergies: —————————————- 
 

DEADLINE FOR REGISTRATION 
 

JUNE 20, 2008 
 

Send completed registration forms to: 
Monica Slobodzian 

Box 1630 
Tisdale, SK S0E 1T0 

Phone: (306) 873-3760 
Fax: (306) 873-1049 

Email: MSlobod@kthr.sk.ca 
Your registration will be confirmed 

For more information contact the above number 
________________ 

Dr. Ron Leaf is a licensed Psychologist who has 
over 25 years of experience in the field of       
Autism. He was extensively involved in many of 
the Young Autism Project Research                 
investigations,  contributed to The Me Book, and 
is co-author of the Me Book Videotapes, a series 
of   instructional tapes offering training for  
teaching autistic children. He is co-author of A 
Work In Progress, a manual on behavioral    
treatment. Dr. Leaf has consulted nationally and 
internationally to families, school divisions, day 
programs, and residential treatment facilities. 
Dr. Leaf served as the Director of Straight Talk’s 
Developmental Disabilities Services division for 
15 years. This program provided residential and 
day treatment for adults with  developmental  
disabilities. Dr. Leaf is also the Executive        
Director of Behavior Therapy and Learning     
Centre, a mental health agency providing     
treatment, consultation and related services to 
parents, program staff and school personal. 

Workshop Overview 
Dr. Ron Leaf and his team from   Au-
tism Partnership will provide Autism       
Spectrum Disorder (ASD) training for 
parents, caregivers, and professionals 

based on his book, 
A Work in Progress: Behavior             
Management Strategies  and a                  

Curriculum for Intensive Behavioral 
Treatment of Autism 

Participants will have the opportunity 
to practice specific strategies with 8               

pre-selected children with ASD 
Who should attend? 

The workshop is open to parents,            
care- givers, teachers, education            

assistants, health care service provid-
ers, and anyone that would work di-

rectly with a child with ASD. 
How to Register? 

You may register as a participant or as 
an observer.  

As one of 24 participants you will          
participate in small groups by                      
implementing ABA teaching                

procedures while receiving  ongoing 
support and feedback. 

As an observer  you will observe       
participants and children as they  

practice ABA  strategies. 

OUR PRESENTER: 
Dr. Ron Leaf 

 


