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AUTISM ORGANIZATION




    MILESTONES SCHOOL TEAM TRAINING  

       TEACHER PARTICIPANT APPLICATION 2012
Name _________________________________________________________________________________________

Home Address _______________________________________________________________________________

City _________________________________  State______________________________ Zip _________________

Place of Employment ________________________________________________________________________

Work Address ________________________________________________________________________________

City __________________________________ State _____________________________ Zip _________________

Home # _______________________ Cell # _______________________ Work # _______________________
Email Address ____________________________________________ Fax ______________________________
Best Way to Reach You During the Summer_______________________________________________
Current Position _____________________________________________________________________________

How long have you been in your current position? _______________________________________

Do you work with students with autism? _______________ If so, how many? ______________ What grades? _____________________________  Age range of the children _____________________

Level of Function:  High __________  Low __________  Verbal ________ Non-Verbal _________

Type of Classroom:  Self-Contained ________  Inclusion _______
Degrees you hold and additional training in autism:

Tell us about your specific learning objectives in attending this training.

What staff supports do you have in the classroom?  

What district supports do you have for your program?  

What challenges do you face in the classroom?  

Describe any prior experience with Applied Behavior Analysis (ABA).
COST PER PARTICIPANT:  $1,000.00
_____________________________________________________________________________________________

Printed Name of Special Education Director or District Person Responsible for
Commitment of Funds

X _____________________________________________________________________________________________

Signature of Special Education Director or District Person Responsible for 
Commitment of Funds
Contact Information for Special Education Director or District Person Responsible 
for Commitment of Funds:  Phone ______________________  Email ___________________________
Best Way to Reach You During the Summer: __________________________________________
PLEASE SEND APPLICATIONS TO:
Milestones Autism Organization         OR     Email: lrotsky@milestones.org 
Attn: Leslie Rotsky 



     Fax:  216.464.7602
23880 Commerce Park, Suite 2

Beachwood, Ohio 44122                                   Questions?  Call 216.464.7600  Ext. 103
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