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ICDL 2011 DIR®/Floortime™  Washington, DC Regional Training Program 

DIR® B Registration Form
Instructions:

1. Please save this form as follow: [Last name, First name_DIRB]
2. Type your answers , fields will expand as you type and save the form again when completed

3. Complete the steps listed at the end of this document. Thank you very much!

I. Primary Contact Information & Professional Background
Please add your contact information below so we can update our records.

	Date
	     

	First Name
	     

	Last Name 
	     

	All credentials you are entitled to use:
	     

	Preferred Email address: 
	     

	Home address: 
	     

	City
	     

	State
	     

	Country
	     

	Zip Code or equivalent
	     

	Preferred Phone: 
	     

	Alternate phone: 
	     

	Degree (Bachelor, Master, PhD or MD):
	     

	Discipline (Those who select ED or Mental Health can feel free to list their specific background (Social Work, Psychology, etc...)):
	 FORMCHECKBOX 
 Education                 FORMCHECKBOX 
 Mental Health              FORMCHECKBOX 
 OT/PT    FORMCHECKBOX 
 SLP    

 FORMCHECKBOX 
 Other:                  

	License (State, License Number  & Expiration Date): 
	     

	If you don't have a clinical license or teaching credential, please explain your special circumstances 
	     

	Current DIR® Tutor (if applicable): 
	     


II. Personal Statement
Please tell us how and when you became interested in the DIR®/Floortime™ model.

	     


III. Previous DIR®/Floortime™ Learning
Please list and briefly describe the courses you have attended, the books you have read, and any other resources you have used to learn about the DIR®/Floortime™  model
	Year
	Course or workshop (Title and brief description)
	Presenter

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Books you have read about the DIR®/Floortime™  Model

	 FORMCHECKBOX 
 Engaging Autism 
	 FORMCHECKBOX 
The Challenging Child

	 FORMCHECKBOX 
 Child with Special Needs
	 FORMCHECKBOX 
The Learning Tree

	 FORMCHECKBOX 
 Building Healthy Minds
	 FORMCHECKBOX 
The Growth of the Mind

	 FORMCHECKBOX 
 Other      

	Please list here any additional resources you have used to learn about the DIR®/Floortime™  model (e.g. web radio shows, DVDs, website, study groups)

	     


IV. Current Work 

	Name of Organization, School, Agency or Practice (primary work)
	     

	Current position or title
	     

	Date started
	     

	Address
	     

	City
	     

	State
	     

	Country
	     

	Zip Code or equivalent
	     

	Phone number (optional)
	     

	Website
	     

	Name of Organization, School, Agency or Practice (additional work, if applicable)
	     

	Current position or title
	     

	Date started
	     

	Address
	     

	City
	     

	State
	     

	Country
	     

	Zip Code or equivalent
	     

	Phone number (optional)
	     

	Website
	     


V. Please tell us about your current work and how you envision incorporating the DIR®/Floortime™ Model
Please include the range of ages of children you work with, diagnoses, your role, and your experience working with professionals in other disciplines, with family members, and with other types of interventions (e.g. ABA, TEACH, SCERTS, etc). 
	     


VI. References

Please list two references we may contact, including a DIR® tutor if you have one. 

	Name
	Relationship
	Phone Numbers
	E-Mail Address

	     
	     
	     
	     

	     
	     
	     
	     


Next Steps:

1. Send an email to DIRFloortimeTraining@icdl.com (Subject: Registration for Washington, DC Regional Training) and attach the following documents:

a. Completed registration form

b. Updated CV or resume 

2. Fax a copy of your license or teaching credential to 301-979-7011. 
3. Ask one professional who knows your work, to email a recommendation letter to DIRFloortimeTraining@icdl.com  (Subject of the email: "Recommendation for [your name]-Washington, DC Regional Training"
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