The Sensory Integration Certification Program Sponsored by USC & WPS

SINGAPORE, JUNE 2010 - 2011
The University of Southern California Department of Occupational Science and Therapy (USC) and Western Psychological Services (WPS) will offer the first series of 5-day courses that provide comprehensive instruction in sensory integration as a frame of reference, including use of the Sensory Integration and Praxis Tests (SIPT).

Participants will receive 30 contact hours and a certificate of attendance for each course.  Upon completion of this four course series and related requirements, participants will be "Certified in Sensory Integration, Including Administering and Interpreting the Sensory Integration and Praxis Tests."

WPS/USC S.I.P.T. Certification courses will commence in Singapore with Course 1 in June 2010 followed by Course 2 in November 2010.  Course 3 is scheduled for March 2011 and Course 4 by June 2011.
Please find below details on 

I) Course structure;

II) Eligibility;

III) Certification Process; &

IV) Application form  (separate Word doc).

I.
COURSE STRUCTURE

Course 1: The Sensory Integration Perspective

Course 1 is designed to help students become conversant in theory and research related to sensory integration.  The relationship of sensory integration to neurobiological principles and occupation is discussed. Emphasis is placed on typical and atypical development. It is recommended that participants study and review neuro-anatomy prior to attending Course 1 and read literature related to sensory integration to gain familiarity with the theory of sensory integration.  A reading list can be obtained by contacting WPS.

Course 2: Specialized Techniques for Measuring Sensory Integration

Course 2 is designed to provide in-depth knowledge about the process of evaluating sensory integration and praxis issues.   The Sensory Integration and Praxis Tests (SIPT) is featured as the gold standard in evaluating sensory integration.   The administration of the SIPT is a primary focus of this course. 

Course 3: From Interpretation to Intervention

Course 3 focuses on the interpretation of structured and unstructured sensory integration assessments. Based on their own experience and 30 years of sensory integration research, the instructors help participants acquire the clinical reasoning skills necessary to identify sensory integration deficits.  It is recommended that participants in Course 3 have completed a college level statistics course.

Course 4: Sensory Integration Intervention

Course 4 teaches intervention within the sensory integration frame of reference. The implementation of an intervention plan resulting from the interpretation of test results is demonstrated and discussed.  Clinical reasoning and case-based problem solving are used throughout this course to build applied clinical skills.

Completion of all 4, five-day courses within a 5-year time frame are required for SIPT Certification with submission of one case study between courses 2 and 3. Only occupational and physical therapists and speech and language pathologists are eligible to take all four courses and obtain certification.

II.
ELIGIBILITY

USC/WPS courses were designed by and for occupational therapists.  Nevertheless, Course 1 is open to all interested individuals.  Courses 2 and 3, on the other hand, are restricted to occupational, physical, and speech therapists, neuropsychologists and professionals.  Course 4 is restricted to occupational, physical, and speech therapists.  Qualified occupational therapy assistants are allowed to take course 4 under the provision that their supervising therapist makes this recommendation.  The supervising therapist must have completed, or be in the process of completing certification in sensory integration and the SIPT.  Professionally qualified occupational, physical, and speech/language pathologists only are eligible for all four courses and certification. 
III.
CERTIFICATION PROCESS

Upon completion of the coursework, participants are eligible to apply for Certification in Sensory Integration, including administering and interpreting the Sensory Integration and Praxis Tests (SIPT).  Effective January 2003, participation in the full 4-course series is necessary for certification. In addition to attending the courses, participants must satisfy several other requirements for certification:

1. Following Course 1, participants must review their course materials.

2. Following Course 2, to gain familiarity with the administration of the SIPT, participants must document their testing of three typically developing children.  

3. Following Course 2, participants must engage in peer review of test administration skills.  Peer review consists of administering the SIPT with someone else who has completed course 2 or equivalent training and checking your accuracy by viewing the training video.  A copy of the peer review must be attached to the application for certification. 

4. Prior to Course 3, participants must use the SIPT to test a child with identified problems and prepare the case for presentation.  For Course 3, participants are required to bring the SIPT test report for this child along with the SIPT bar graph from this case copied onto a transparency sheet. They must also bring the following information, summarized and typed on a single page: a) presenting problems or referral information; b) a brief summary of the child’s background; and c) any available structured or unstructured clinical observations.  Because some of these cases will be reviewed publicly during Course 3, it is recommended that the participant bring a brief video of the test subject to the course, but this is not required.  The profile of the child tested to fulfill this requirement must be attached to the application for certification.

5. When attending Course 4, participants are required to bring a case study and video recording of the child.  Following Course 4, it is necessary to submit an application for certification.

Upon completion of the certification process, therapists may use the USC/WPS certification number as identification of their specialized training in sensory integration including administration of the SIPT.  Applications for certification are distributed during course 4 and may also be obtained through WPS by calling (800) 648-8857. More information can be obtained from WPS website at http://www.wpspublish.com
Course 1: The Sensory Integration Perspective

Location/Dates:
Singapore, 14th to 18th June, 2010 (Mon-Fri)


Time: 


9.00am-5.00pm daily (registration will begin at 8.30am on the first day) 

Faculty: Professor Erna Imperatore Blanche Ph.D., OTR/L, FAOTA

Professor Erna Imperatore Blanche received her basic training in occupational therapy at the University of Chile (Santiago, Chile) and later earned her Masters in Special Education at Columbia University. She received a Ph.D. in Occupational Science at USC. She is an expert in pediatric occupational therapy and interventions based on occupational science. She has co-authored two books and one video series on pediatric practice: Combining Neurodevelopmental Treatment and Sensory Integration Principles, Understanding the Nature of Sensory Integration with Diverse Populations (book), and Observations Based on Sensory Integration (book) and has published numerous articles in English and Spanish on the topics of play and wellness and issues in clinical practice. Her articles have appeared in the American Journal of Occupational Therapy, Occupational Therapy International, The Journal of Occupational Science, and Play and Culture Studies, among others, as well as in pediatric textbooks. Dr. Blanche has lectured internationally in more than 20 countries and still has ties with Therapy West, Inc., a clinic seeing over 400 children per week that was co-founded by her, and with the department of occupational therapy at the University of Chile, Santiago, Chile.

Research Interests

Dr. Blanche's research interests are in the areas of play, clinical evaluation of children with developmental disabilities including autism, and the relationship between sensory processing and lifestyle choices.

Course 2: Specialized Techniques for Measuring Sensory Integration

Location/Dates:
Singapore, 29th November to 3rd December 2010 (Mon-Fri) 

Time: 


9.00am-5.00pm daily (registration will begin at 8.30am on first day) 

Faculty:

Shay McAtee, M.A., OTR

Note: Limited Seats for Course 2 only.

Faculty: Shay McAtee

Shay McAtee has been a paediatric occupational therapist for over 30 years.  She received her B.S. and M.A. in Occupational Therapy from the University of Southern California (USC).  Following participation in the Advanced Sensory Integration course (OT610) taught by Dr. A. Jean Ayres, Shay stayed on as a research assistant for Dr. Ayres, working on the development of the Sensory Integration and Praxis Tests (SIPT).  She was the manager for the pilot study phase of the SIPT and one of the instructors for the SIPT normative data collectors.  She is a clinical instructor at the University of Southern California, and one of the developers of The USC/WPS Comprehensive Program in Sensory Integration.  Shay was a coordinator of the occupational therapy department at Pediatric Therapy Network (PTN) in Torrance, CA for nine years, and currently treats children, teaches SI related courses, and photographs for textbooks and other professional materials.

Application Form

Course 1

The Sensory Integration Perspective

Location/Dates
Singapore, 14th to 18th June, 2010 (5 days)
Fees:


S$1284 per person inc. GST (early bird on or before 30th April 2010)




S$1391 per person inc. GST (regular rate after 30th April 2010)

This includes materials and tea breaks only. 

Time: 


9.00am-5.00pm daily (registration will begin at 8.30am on first day) 

Interested applicants are reminded to read the course information to ensure eligibility to the course. Applicants will be received on a first come first served basis. Deadline for early bird applications is strictly 30th April 2010.   All following correspondence including confirmation of place will be conducted via e-mail. Please ensure that your e-mail address is legible and will not change between now and the time of the course.

Group Discount Policy

When four (4) or more people register as a group with payment on the same cheque for the same course, they may receive a discounted rate of:

S$1177 per person inc. GST (early bird on or before 30th April 2010) or
S$1284 per person inc GST (regular rate after 30th April 2010). 

For discounts to apply payment need to be on a group basis on the same cheque. Early bird payment must be completed by 30th April 2010 for group or individual early bird rate to apply. 

Payment Policy
Please make cheque payable to ‘Ovspring Developmental Clinic Pte Ltd’ and mail to Ovspring Developmental Clinic Pte Ltd, 200 Turf Club Road, Turf City, #01-35, Singapore 287994. If the course is over subscribed, unsuccessful applicants will have cheques returned in the post or we will contact you by e-mail to see if you wish to stay on the waiting list for the course. No guarantee of a seat unless payment is made with application.
Cancellation Policy
Cancellation requests must be made in writing, not less than 45 days prior to a class. A S$50 processing fee will be deducted and remaining of tuition returned to applicant.  Cancellation requests, made in writing, of less than 45 days prior to start of class will be non- refundable unless the organizer is able to offer the place to the waiting list. In such a case, a $50 administration fee will apply.  Confirmed seats are non-transferable.  Should the workshop be cancelled for any reason, full course fees will be refunded to all participants.
Disclaimer
USC/ WPS reserves the right to substitute course faculty without notice to participants, in accordance to unforeseen circumstances. 

Administrator Contact (must be completed)
Name: (In Block Letters) _____________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) ______________

I have read & agree to the cancellation & payment policies above.

________________________

Signature/ Date

Course 1

The Sensory Integration Perspective

Location/Dates
Singapore, 14th to 18th June, 2010 (5 days)
Applicant Information

For individual applicants who is also the administrator contact, please also fill in the information below. For group applications, please duplicate this form for other group members. 
Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
__________________________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

1. _____________________________________________

2. _____________________________________________

I have read & agree to the cancellation & payment policies overleaf.

Applicable rate (please tick ()

Early Bird Rate before 30th April 2010
( S$1284 per person inc. GST (individual rate)

( S$1177 per person inc. GST (group rate – 4 or more persons together)

Rate after 30th April 2010
( S$1391 per person inc. GST (individual rate)

( S$1284 per person inc. GST (group rate – 4 or more persons together)

Enclosed S$ cheque no. ______________  for total amount S$____________ for

1 applicant / 5 or more applicants* (delete as applicable).

Cheque to be payable to “Ovspring Developmental Clinic Pte Ltd”, 

Payment to be mailed to 

Ovspring Developmental Clinic Pte Ltd, 

200 Turf Club Road, Turf City, #01-35, Singapore 287994.

_________________

Signature/ Date

Application Form

Course 2: Specialized Techniques for Measuring Sensory Integration

Location/Dates:
Singapore, 29th November to 3rd December 2010 (Mon-Fri)  

Fees:


S$1284 per person inc. GST (early bird on or before 1st October 2010)




S$1391 per person inc. GST (regular after 1st October 2010)

This includes materials and tea breaks only. 

Time: 


9.00am-5.00pm daily (registration will begin at 8.30 on first day) 

All participants need access to a SIPT KIT to be shared with no more than 2 persons from the same organization. If you or your colleague do not have a SIPT kit, you will need to purchase it at a cost of S$2188 per SIPT kit (Incl. GST).

IN ADDITION, ALL participants of Course 2 must have access to scoring disc on which to prepare their case. Each 10-Use SIPT Scoring package costs S$590 (Incl. GST). Special rates may apply for training scoring package but this information will be provided 3 months prior to the commencement of the workshop.
.

ALL participants MUST have access to your own SIPT manual during the course, this MUST NOT be shared. Again, you may bring your own or we may help you to purchase at S$181 (Incl. GST). Please note that these prices are all at the cost quoted by WPS on their website, with 30% shipping & handling and 7% GST included, which from experience is what WPS charge. 

For discounts to apply payment need to be on a group basis on the same cheque.  Early bird payment must be completed by 1st October 2010 for group or individual early bird rate to apply. 

Group Discount Policy

When four (4) or more people register as a group with payment on the same cheque for the same course, they may receive a discounted rate of:

S$1177 per person inc. GST (early bird on or before 1st October 2010) or
S$1284 per person inc GST (regular after 1st October 2010). 

Payment Policy
Please make cheque payable to ‘Ovspring Developmental Clinic Pte Ltd’ and mail to Ovspring Developmental Clinic Pte Ltd, 200 Turf Club Road, Turf City, #01-35, Singapore 287994. If the course is over subscribed, unsuccessful applicants will have cheques returned in the post or we will contact you by e-mail to see if you wish to stay on the waiting list for the course. No guarantee of a seat unless payment is made with application.
Cancellation Policy
Cancellation requests must be made in writing, not less than 45 days prior to a class. A S$50 processing fee will be deducted and remaining of tuition returned to applicant.  Cancellation requests, made in writing, of less than 45 days prior to start of class will be non- refundable unless the organizer is able to offer the place to the waiting list. In such a case, a $50 administration fee will apply.  Confirmed seats are non-transferable.  Should the workshop be cancelled for any reason, full course fees will be refunded to all participants.
Disclaimer
USC/ WPS reserves the right to substitute course faculty without notice to participants, in accordance to unforeseen circumstances. 

Course II: Specialized Techniques for Measuring Sensory Integration
REGISTRATION & PRODUCT(S) ORDER  FORM * prices inclusive 7% GST
	No
	Description 
	Tick (
	Total S$

	1
	Early Bird before 1stth October 2010

Individual Rate Per person inc. GST S$ 1284.00

Group Rate Per person inc. GST S$ 1177.00 (4 or more persons)


	(
(
	S$ 1284.00

S$ 1177.00



	2
	Regular Rate after 1stth October 2010

Individual Rate Per person inc. GST S$ 1391.00

Group Rate Per person inc. GST S$ 1284.00 (4 or more persons)


	(
(
	S$ 1391.00

S$ 1284.00



	3
	Required:

SIPT Manual Inc GST S$181


	(
	S$ 181.00

	4
	SIPT KIT 

 A kit shared amongst maximum of 2 persons from the same organization. Price per kit inc. GST S$2188 


	(
	S$ 2188

Per kit



	5
	10-Use SIPT CD Scoring Package inc. GST S$590


	(
	S$ 590

Per Pack



	
	I have enclosed cheque no._______________________ for total of:

Payable to OVSPRING DEVELOPMENTAL CLINIC PTE LTD
	
	S$


Administrator Contact (must be completed)
Name: (In Block Letters) _____________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) ______________

APLLICANT 1
Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

1. _________________________________   2.____________________________________

I have read & agree to the cancellation & payment policies overleaf.

Signature/ Date: ___________________________________   (Administrator/ Applicant)
APPLICANT 2

Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

2. _________________________________   2.____________________________________

I have read & agree to the cancellation & payment policies overleaf.

Signature/ Date: ___________________________________   (Administrator/ Applicant)
APPLICANT 3

Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

3. _________________________________   2.____________________________________

I have read & agree to the cancellation & payment policies overleaf.

Signature/ Date: ___________________________________   (Administrator/ Applicant)
APPLICANT 4

Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

4. _________________________________   2.____________________________________

I have read & agree to the cancellation & payment policies overleaf.

Signature/ Date: ___________________________________   (Administrator/ Applicant)

APPLICANT 5

Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

5. _________________________________   2.____________________________________

I have read & agree to the cancellation & payment policies overleaf.

Signature/ Date: ___________________________________   (Administrator/ Applicant)
APPLICANT 6

Name: (In Block Letters) _____________________________________________________
Profession: ________________________________________________________________
Organisation: ________________________________________________________________
Mailing Address: ____________________________________________________________
E-mail: ____________________________________________________________________
Fax No: ________________ Tel. No: (office) ________________(mobile) _______________

Highest Qualifications:

6. _________________________________   2.____________________________________

I have read & agree to the cancellation & payment policies overleaf.

Signature/ Date: ___________________________________   (Administrator/ Applicant)
