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This two-day certificate (12 hours) workshop will focus on utilizing the OBD Triage 
Instrument, gathering accurate information necessary for medical evaluation and 

diagnosis within Fetal Alcohol Spectrum Disorder. The focus is on best practices in 
respectful motivational interviewing techniques with biological mothers who may have 
consumed alcohol and/or drugs in their pregnancy. Screening includes exploration of 

various teratogenic possibilities and variables to ensure and enhance responsible 
medical evaluation by the diagnostic physician and clinic team. 

 
*Please note that this advanced workshop is intended for FASD clinic affiliated and/or 

professionals with previous knowledge of FASD. A letter of reference and 
confirmation of educational credentials for admission is required as well as a 

telephone interview to be scheduled directly with the OBD Triage Institute at the 
time of application. Some applicants may not be accepted into the program pending 

review of admission criteria. 
 

Applicants are to email (not fax) scanned copies of reference letter and educational 
status to liz.lawryk@obdtriage.com or mail with application form to: 

  
OBD Triage Institute 

P.O. Box 1289 
Bragg Creek, Alberta 

T0L 0K0 
 

Again, once the application has been submitted, the applicant is to contact the OBD 
Triage Institute and schedule a telephone interview (403) 949-3991 (approximately 

20-25 minutes in duration). Applicants will be advised of acceptance status at the 
conclusion of the telephone interview. 

 
 



Registration Form 
 

Please PRINT your name as you would like it to appear on the completion certificate. 
 
Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

Agency: ________________________________________________________________ 

Telephone #: office: _________________ home: ________________________________  

Email address: _____________________ 

Please provide one letter of reference citing your skills in the area of Fetal Alcohol Spectrum 
Disorder, proof of credentials/ professional standing and current professional role with your 
application.  
 
Please note any food allergies or preferences____________________________________ 
 
 

* Space for this session is limited. Participants must complete the full 12 hours in order 
to receive certificate of completion and sign in policy is in effect for the duration of the 
seminar. Communication equipment of any kind (cellular phones, Black Berry’s etc. 

are not allowed in sessions.) 
 

Morning coffee and lunches provided by the Central Region FASD Network 
 

Free parking at the back of the CATZ Office building 4828 53rd Street, Red Deer, 
Alberta.  

 
 


