
Intensive Workshop
Lizard Children’s Centre
Presented by: Dr Alayna Haberlin, Gail Quinn and Charmaine Fraser

Change a 
life.....

Gain a 
career
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Day One
Fri 23rd Sept 2011
11am - 5.00pm
Principles of ABA 
Intro to Autism and ABA
What is Behaviour?
Reinforcement
Prompting
Shaping and Chaining
Generalisation and 
maintenance
Play Skills
Challenging Behaviours

Day Two
Fri 30th Sept 2011
9.30am - 5.00pm
ABA Therapist Procedures
Teaching new skills
Building rapport
Discrete Trial Instruction
Error correction
Recording
Practical skills workshop
Review and Assessment

The Lizard Children’s Centre provides  vocational training 
in Applied Behaviour Analysis (ABA) methodology used to 
teach children with Autism. ABA Therapists are in high 
demand across Sydney and around the world. Teams all 
across  Sydney are looking for trained therapists.   
 
Set your own hours and choose your location to 
work part or full time in this rewarding field.  Join a 
team delivering the most effective and only
evidence based treatment for children with Autism.  
 
Training modules combine ABA theory, role play 
exercises and observation of experienced  
therapists in action. Students undergo both written 
and practical assessments to attain the specific  
standards required to commence working as part 
of an ABA Therapy Team. 

Morning and afternoon tea provided. 
Participants should bring their own lunch.

Contact us 
today 
and change a  
family’s life  
while adding  
meaning to 
yours 



Payment:

Training fee: 
 
 
 $500 per person 

BehaviourAsk (Mandatory text) 
 $40 
 
 
       I have borrowed a copy   

Cancellations must be received 7 days prior to start of workshop to receive full refund. 

Method of Payment:

Cheque: -------- 
 
 Visa: -------- 
 
 Mastercard: -------- 
 




 Amex: -------- 
 
 Cash: ___ 
 
 Internet payment: --------

Credit Card No: _________________________________	Expiry date: ______ / _______

Signature: ______________________________________	Amount: ______________

Internet Payment: 
Please enter your name against payment.
Lizard Children’s Centre
BSB: 112 879  Acc #: 121 285 807A
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Participant Details

Name: ___________________________________________________

Address: _________________________________________________

Phone:  __________________________________________________

Email:  ___________________________________________________

Have you attended the compulsory free information session:  

  Yes      No       I plan to attend at 9.30 am on 23rd Sept

23 & 30 SEPTEMBER 2011

Registration 

Form
TO REGISTER, FAX FORM TO (02) 9904 8136 
or email Lizard at admin@lizardcentre.com

Venue: Lizard Children’s Centre
Level 1, 126 Greville Street

Chatswood NSW 2067
Ph: (02) 9904 8130

www.lizardcentre.com

I am a   Lizard Parent 
   Trainee junior therapist 
   Other

http://www.lizardcentre.com
http://www.lizardcentre.com
mailto:admin@lizardcentre.com
mailto:admin@lizardcentre.com
http://www.lizardcentre.com
http://www.lizardcentre.com
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