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Kentucky Autism Training Center 
College of Education and Human Development 

University of Louisville 
 

$400/3 Hrs. - $750/6 Hrs.  Any amount of attendees are welcomed. 
 

Presentation and Workshop Topics and Ideas 

Identifying and Understanding Students with Autism 
 

• Screening information for early childhood professionals 

• Diagnostic tools 

• Awareness sessions for school personnel (bus drivers, cafeteria workers, and custodians) 

• Peer awareness and training 

• Autism Boot Camp 

Communication 
 

• Natural Language Boards: Targeting Receptive& Expressive Communication 

• Visual-Based Communication Systems 

• Visual Supports in the Home 

• Developing Natural Language Boards to Promote Communication 

• Using Interactive Language Boards to Extend Communication Exchanges and to 
Promote Receptive and Expressive Language Skills in Children with Autism 
Spectrum Disorders 

• Promoting Receptive and Expressive Language:  Using Single and Multi-Pictured 
Based Supports 

• Using Visual Strategies to Support Children with Autism 

• Examining Picture Based Communication Systems for Students with Autism 

• Daily and Mini Schedules:  Working Toward Independence  

Behavior 
 

• The ABC’s of Behavior 

• ABA and Behavioral Interventions 

• Introduction to Applied Behavioral Analysis 

• Conducting Functional Behavioral Analysis 

• Addressing Challenging Behaviors 

• Positive Behavioral Supports 

• Decreasing Behavior Problems:  Practical Guidelines for Educators and Parents 

• Developing and Implementing Appropriate Behavior Plans 

• Developing and Evaluating Effective Behavior Support Plans 

• Data Collection Made Easy 

• Behavioral Supports for the Classroom, Workplace and Community            



Social 
 

• Social Stories, Social Skills 

• Structuring Social Opportunities across Settings - Elementary through High  

• Setting up a “Lunch Bunch” - Elementary through High 

• Social Skills across a Lifespan 

Vocational/Self Help 
 

• Daytime Toilet Training for Children with Autism and Other PDD’s 

• Supported Employment 

• Promoting Independence using Self-Monitoring 

• Autism and Employment Issues 

• Working with Individuals with Autism Spectrum Disorders 

• Person Centered Planning 

• Working Together:  Autism Awareness on the Job 

Adolescent/Adult 
 

• Autism In Young Adults 

• Adolescent Behavior & Concerns 

• Adolescent Issues:  Realistic Expectations 

• Sexuality 

• Growing Up:  Planning for the Future 

Educational and Skill Development 
 

• Autism Evaluation for Eligibility, Instructional Planning and Continuing 
Assessment 

• Comprehensive Autism Planning System (CAPS):  A Process Approach to Planning 
and Implementing Instruction for Individuals with ASD’s 

• Strategies for Including Students with Autism Spectrum Disorders into the Regular 
Education Classroom 

• Transition for Elementary Aged Students 

• Teaching Strategies for Parents and Teachers across Settings 

• Strategies and Techniques for Working with Individuals with Autism 

• Incorporating Individualized Structure to Promote Successful Classroom Transitions 

• Initial Steps in Developing a Comprehensive Student Program:  Schedules, Objectives 
& Targeting Independence and Involvement as Pivotal Behaviors 

• Structuring the Classroom for Success and Independence 

• Simple Strategies for Pre-school and Childcare Professionals 

• Communication & Play for Pre-school and Childcare Professionals                               
• Working with Students with High-Functioning Autism in the Regular Education 

Classroom 



• Using Technology to Enhance Learning 

• Creating an Environment to Promote Learning  

• Motivation and Autism 

• Conducting Informal Assessments to Develop Data Based Programs 

• Understanding Sensory Issues and Building Sensory Supports 

• Teaming Between Professionals and Parents. 
• Simple Strategies for the Home Environment 

Asperger’s Syndrome 
 

• Understanding Asperger’s Syndrome 

• Overview of Asperger’s, Behavior and Teaching Strategies for Children with Asperge’rs 

• Asperger’s Syndrome:  Program Planning and Interventions 

• An Autism and Asperger’s Overview:  Characteristics, Behaviors and Overview of 
Treatment Options 

Autism Awareness (No Charge for any Group or Organization) 
 

• Overview of Autism Characteristics and Behaviors 

• What is Autism?  Communication and Social Supports 

• Overview of Autism:  Resources for Families and Professionals 

• Understanding the Behaviors of Autism 

• Overview and Characteristics of Autism in Preschool and Elementary School 
Students 

• Early Identification of Autism and Subsequent Resources for Physicians 

• Early Identification of Children with Autism Spectrum Disorders 

• Understanding Autism for Pre-school and Child Care Professionals 

• Understanding Autism for Law Enforcement and other First Responders 

• Autism Awareness for the Secondary School Counselor 

• An Autism and Asperger’s Overview:  Characteristics, Behaviors  

• Promoting the Early Identification of Autism 
 

 

If you would like to schedule a presentation or workshop, please complete the following 
Presentation Request Form (this can be found on our website also) and return it to: 

 
Kristen Frarey 

KATC/CEHD Deans Office  
University of Louisville 
Louisville, KY  40292 

 
You may also fax to:  502-852-7148.  If you have any questions, please contact the KATC.  

Thank You! 
 

 
Kentucky Autism Training Center ♦ 1-800-334-8635 ext. 852-4631 ♦ www.louisville.edu/kyautismtraining  

http://www.louisville.edu/kyautismtraining


KENTUCKY AUTISM TRAINING CENTER 
PRESENTATION/WORKSHOP REQUEST 

 
As KATC strives to ensure that we meet your presentation needs, we are asking for this additional 

information as we work with you to develop and deliver your presentation, workshop or information 
session.  Because we provide information for many groups, certain questions may not be applicable to 

you. Please mark these questions with a N/A. Thank you!  We look forward to working with you! 
 
Host: _____________________________________________________________ 

Co-Host (if applicable): ______________________________________________ 

Contact Name: _____________________  Organization:___________________ 

Phone #: __________________________  Email: _________________________ 

Dates Requested: ___________________________________________________ 

Desired Length of Presentation: __________Time (if available): ____________ 

Location: __________________________________________________________ 
  Bldg. Name, Street Address   City   State   Zip 
 

Estimated Number of Attendees: ______________________________________  

Audience roles (check all that apply):     
____Parents/Family Members                ____Regular Educators            ____Special Educators 

____Occupational Therapists                 ____Medical Professionals            ____Psychologists 

____Speech Language Pathologists    ____Mental Health Professionals ____Administrators              

____Para-Professional/Instructional Assistants  ____Other: ______________________________ 

    

Estimated percentage of Family Members and Professionals that audience 

will be comprised of:   Family Members: ____%   Professionals: ____% 
 

Level of Information Desired:    ____Introductory    ____Intermediate     ____Advanced  
 

Will CEU’s/Professional Development be offered to attendees? _____________ 

Will you be charging participants? _____ If yes, how much? _______________  

Is there a funding source for your conference/meeting? ___________________ 
Please complete page 2 of this form. 

(1) 



CONTENT INFORMATION 
 

Requested topic (please be as specific as possible):_______________________________ 
__________________________________________________________________ 
 

Please list 3 outcomes you would like participants to gain from this presentation:  
1.)________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
2.)________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
3.)________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

BILLING INFORMATION 
Name of Contact for Billing: ____________________________________ 
__________________________________________________________ 
      
   

 Ph.         Fax.    Email 

Address to send invoice:  
__________________________________________________________ 
__________________________________________________________ 
  city    state    zip 
 
FOR OFFICE USE ONLY 
 

KATC Staff: ___________________   Requested Tech: _______________________________ 
  
Handouts: _____________________   Directions Rcd.: ______  Inv. ______  Rcd. _________ 
  

 

 
PLEASE FAX COMPLETED REQUEST TO:  502-852-7148 Attn:  Kristen Frarey 

Or mail to:  Kentucky Autism Training Center, College of Education and Human Development, 
Dean's Office, University of Louisville   

Louisville, KY  40292 
Any questions?  Email Kristen.frarey@louisville.edu  

Ph. 502-852-2467  Toll Free:  1-800-334-8635 ext. 852-2467 
(2) 
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