Qigong Sensory Training: Therapist and Parent Dual Qigong Program
Distance Training Course – May-September, 2012

Therapist Registration Form

PLEASE PRINT CLEARLY
Name:  _____________________________________	
Phone – Home: __________________  Cell:  __	________________ Work: ________________ 
Address: 	
City: 		State: 		Zip: 	
Email: 	

Please initial each prerequisite, below, that you meet.  If more space is needed to complete this section, please attach an additional page.

____ I am healthy, energetic, and taking little or no chronic medication.  The reason for this requirement is that Qigong Sensory Training (QST) utilizes the energy, intention and sensibility of the QST therapist.  According to Chinese medicine, chronic illness and chronic medication decrease a person’s overall energy and sensitivity, and thus the resources they bring to bear in working with QST.

____ I am an occupational therapist, physical therapist, massage therapist, or autism specialist by profession.

_____ I am the parent/caregiver of a child with autism who has done Qigong Sensory Training with my child.   

_____ Other – please explain:

____ I have at least two years experience working with children on the autism spectrum.  


            Please describe the work you have done with young children on the autism spectrum:






By signing below, I certify to the truth and accuracy of the information provided on this registration form.  I understand that if it is found that the information provided in this section is not accurate, I may not be eligible to receive a graduation certificate for this course. 


_______________________________________________    __________________
Signature of Participant						Date

Please initial each of the following statements to signal your agreement and understanding of your responsibilities as a participant of this training course:
_____  I understand that I will need to recruit a family with a child that meets the eligibility criteria to participate in the training. Eligibility criteria include:  (1) educational or medical diagnosis of autism; (2) no psychotropic medications (e.g. risperdal); (3) under 6 years of age; and (4) not in any intensive medical or behavioral interventions during QST.  
_____ Ensure that the child's registration form is received by Pam Tindall no later than four weeks prior to the beginning of the training.
_____ Attend the 4.5-day initial intensive training May 14-18, 2012 at the Trout Lake Abbey Retreat Center in Trout Lake, Washington. I understand that I must make my own guest room reservations at the Abbey and provide my own transportation to the Retreat Center.
_____ Videotape five selected QST treatments and submit videotapes and progress notes to supervising therapist for review.
_____ Review treatment videos with supervising therapist via phone.
_____ Attend conference calls and present case studies on June 30 and September 1, 2012; you will need to cover the cost of your own long-distance call; I will provide the conference call line.
_____ Collect pre- and post-test data for the child with whom you are working.
_____ Complete 20 treatment sessions with the child /family with which you are working.
_____ Hold exit interviews with parents.
_____ Complete and submit therapist agreement form.
_____ At the end of the course, destroy videotapes of treatment sessions made during the course.
Registration Fee:  $1700 per person + $216 for meals during the initial training. Total cost: $1916. Housing is not included – you will need to arrange and pay for your own your own housing and transportation.  Please write a check for $1916 payable to "POSSIBILITIES Consulting, LLC."  Sorry, no credit cards can be accepted.

Classes will be filled on a first-come, first-served basis. To hold a spot in the class, full payment is required. Refunds of the full registration fee will be honored up to four weeks before the start of the training.  After that, refunds will not be given.

Registration Deadline:  Sunday, April 1, 2012.

Make your own housing reservations at the Trout Lake Abbey Retreat Center (509-395-2030).

Questions?  Please contact Pam Tindall at pamtindall@gmail.com or (509) 493-1035.
 (
PLEASE SEND ONE
 
REGISTRATION 
FORM PER PERSON
 WITH 
PAYMENT 
BY CHECK 
TO:
Pam 
Tindall
199 Oak Ridge Road
White Salmon, WA 98672
)

Qigong Sensory Training (QST)
 Therapist Agreement


As a therapist who has experience with children with autism, you have signed up to participate in the Qigong Sensory Training Distance Training Course. The program will run from May through June 2012.  During this time, you will receive 4.5 days of training in the treatment methodology, as well as individual supervision by QST master trainers while you treat at least one child with autism spectrum disorder through two, five-week treatment cycles (10 weeks total). Treatments will take place twice a week and take about 30 minutes for each child; supervision will be by video and phone. 

Your graduation from the training program will depend upon passing written and practical exams, demonstrating mastery of the skills during supervision, completing 20 treatment visits with at least one child, and completing all required coursework and paperwork. After the initial 4.5 days of training, you will complete both a written and practical exam.  If you do not successfully complete both exams, you will not be eligible to continue in the course.  If this occurs, you will receive a partial refund of your registration fee in the amount of $700.

Upon graduation from this course, with your consent and a signed agreement to follow the treatment protocol with fidelity, your name will be added to a website (http://www.qsti.org) indicating that you have graduated from the Qigong Sensory Training program. You may not market your services as a QST therapist nor take on any QST clients during the course.  You must wait until you have successfully graduated from the course to market your QST services and to take on QST clients. You may, however, charge families for the services you provide during the course.

You will be videotaping yourself delivering five selected treatments, and you will have the opportunity to review the videotape afterwards with a master QST trainer. This is an important part of your training. These videotapes will be used for educational and supervisory purposes for your group only, and will be destroyed at the end of the training course.

By signing this form, you signal your agreement to adhere to the course and videotaping policies as described above. 


Signature: ___________________________________	Date: ______________


Printed Name:  _______________________________		
 
