STAR Curriculum
WORKSHOP

Hosted by

Issaquah School District

Issaquah, WA
September 3-4, 2015

565 NW Holly St.
Issaquah, WA 98027

STAR Autism Support Inc.
6663 SW Beaverton Hillsdale Hwy #119
Portland, OR 97225

Phone: (503)297-2864
Fax: (503)292-4173

Email: information@starautismsupport.com

www.starautismsupport.com
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Strategies for Teaching based on Autism Research

STAR Workshop Content

* Theinstructional methods of discrete trial training, pivotal response
training, teaching functional routines, and positive behavior
interventions and supports form the instructional base of this
comprehensive program. Participants receive examples of STAR
Program lesson plans at each instructional level in order to practice
their skills in implementing the program.

* Learn the STAR Program’s curriculum content

% Watch video and demonstrations of the three instructional methods

in the STAR Program

What You Will Learn

* Developmental curriculum content appropriate for students with
ASD and other developmental disabilities

* Curriculum-based assessment techniques for baseline and progress

monitoring

* To use Applied Behavior Analysis (ABA) to teach new skills

* To teach students with ASD to be independent and to generalize

skills within their daily routines

What You Will Receive

* Extensive handouts

* A certificate for 12 hours continuing

education credit

"Finally a workshop on
autism that provides
applied and practical
suggestions that | can
use immediately."

- Special Eduction Teacher

"The program allows for
consistency among the
staff both in instruction
and data collection."

-Special Eduction
Administrator

"Best workshop | have
ever attended.”

- Workshop Participant
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Strategies for Teaching Based on Autism Research

STAR AUTISM WORKSHOP

Issaquah, WA
September 3-4, 2015

‘JRegistration Form

Registration is also available online at
www.starautismsupport.com

Name: Issaquah, WA 98027

Address:

City:

State: Z1p: Workshop Daily Schedule
Phone: DATE: TIME:

i STAR - September 3-4, 2015  8:30 am-3:30 pm
Email: REGISTRATION 8:00 am
Profession:

Registration Fees (per person)
[Please circle your choices] ‘wPayment Type
OPurchase Order
STAR N o
Workshop 2 Days * All registrations must be prepaid with a check,
or purchase orders (please make Purchase Orders
STAR Program 2-Day Workshop $300 out to STAR Autism Support and attach a copy of
the Purchase Order).

Credit Card Billing Information

Location

ISSAQUAH, WA
565 NW Holly St.

* Cancellation policy: Refunds will be given until
two weeks prior to the workshop, less a $20 per
person cancellation fee.

* To pay with a credit card, contact Reid Druck at

Name: .
STAR Autism Support (503) 297-2864.
Address:
City: . . .
Mail or Fax Registration Form
State: ZIP: Purchase Order and Payment to:
Credit Card# or PO #:

Card Verification Number:

Expiration Date:

Signature:

Mabke checks or purchase orders payable to:
STAR Autism Support

* Purchase orders will not be invoiced until after
September 4, 2015.

STAR Autism Support Inc.
6663 SW Beaverton Hillsdale Hwy #119
Portland, OR 97225
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Additional Registrants Form

®

Complete the following information for each additional workshop registrant.

‘JRegistrant #1

Name:

Email:

‘JRegistrant #3

Name:

Email:

‘JRegistrant #5

Name:

Email:

‘JRegistrant #7

Name:

Email:

‘JRegistrant #9

Name:

Email:

‘JRegistrant #11

Name:

Email:

‘JRegistrant #13

Name:

Email:

‘JRegistrant #15

Name:

Email:

‘JRegistrant #2

Name:

Email:

‘JRegistrant #4

Name:

Email:

‘JRegistrant #6

Name:

Email:

‘JRegistrant #8

Name:

Email:

‘JRegistrant #10

Name:

Email:

‘JRegistrant #12

Name:

Email:

‘JRegistrant #14

Name:

Email:

‘JRegistrant #16

Name:

Email:

Mail or Fax Registration Form Purchase Order and Payment to:
* Purchase orders will not be invoiced until after September 4, 2015.

STAR Autism Support Inc.
6663 SW Beaverton Hillsdale Hwy #119
Portland, OR 97225



