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Application for Habilitative Intervention

Provisional Certificate or Certificate of Completion

Please complete the following electronic form, print, and sign where indicated.
Name:       


Phone number:       


E-mail address:       
Street:       


City:       

State:         

Zip Code:         

Degree:        (include copy of diploma or transcript—one document which shows name, major, and date of conferral)

DDA you are employed by:         


Phone number:       
Indicate whether your application is for Provisional Status or for a Certificate of Completion.  Check the box that applies and complete the information.  Sign and date your selection.

	 FORMCHECKBOX 
  I am applying for Provisional Status to provide Habilitative Intervention through June 30, 2013.

I am currently certified as a:

 FORMCHECKBOX 
  DS for Children



Certification date:       
 FORMCHECKBOX 
  IBI Professional



Certification date:       
 FORMCHECKBOX 
  I have provided a copy of my DS for Children or IBI Professional certificate

I understand that by June 30, 2013, my transcript must contain the nine (9) credit hours equivalent to three (3) credit hours  from an accredited college in each of the following courses:  Applied Behavior Analysis (ABA), Child Development, and Learning Theory or Psychology of Learning.  (Additional information can be found in the Competency Coursework Guideline)

Signature:  ____________________________________

Date:  _________________________




	 FORMCHECKBOX 
  I am applying for a Certificate of Completion to provide Habilitative Intervention.

Please refer to the Coursework Guidelines (www.redesignforchildren.medicaid.idaho.gov).  To obtain a Certificate of Completion, you must submit all supporting documentation as listed below.  

	Applied Behavior Analysis
	Child Development
	Learning Theory or
Psychology of Learning

	 FORMCHECKBOX 
 Course completed

 FORMCHECKBOX 
 Program accreditation
 FORMCHECKBOX 
 Transcript

 FORMCHECKBOX 
 Course description provided
      List course number and title:

_______________________________
or   FORMCHECKBOX 
 IBI Certified after Jan 2009

      FORMCHECKBOX 
 BCBA or BCaBA certified 

           (certificate included)
	 FORMCHECKBOX 
 Course completed

 FORMCHECKBOX 
 Program accreditation
 FORMCHECKBOX 
 Transcript

 FORMCHECKBOX 
 Course description provided
      List course number and title:

_______________________________

	 FORMCHECKBOX 
 Course completed

 FORMCHECKBOX 
 Program accreditation
 FORMCHECKBOX 
 Transcript

 FORMCHECKBOX 
 Course description provided
       List course number and title:

_______________________________


	Signature:  ____________________________________

Date:  _________________________




In accordance with IDAPA 16.03.10.685.03.d., individuals working as Developmental Specialists for Children age birth through three (3) or three (3) through 17, and individuals certified as Intensive Behavioral Intervention professionals prior to July 1, 2011, are qualified to provide Habilitative Intervention until June 30, 2013.  Individuals must meet the requirements of the Department-approved competency coursework by June 30, 2013 to maintain certification. 

Individuals should complete this form to apply for Provisional Status or a Certificate of Completion: 

· Provisional Status is available for individuals who are currently certified as a Children’s DS or IBI Professional but do not meet the new coursework requirements. Applicants seeking Provisional status must be employed as a DS for Children or an IBI Professional and must provide a copy of his/her certificate.
· A Certificate of Completion is available for individuals who meet the new coursework requirements as outlined in the attached coursework/competency guideline.
Submit the application and attached information via mail, fax, or email (preferred) to:

Trina Balanoff

Idaho Training Cooperative

322 E. Front Street

Suite 440D

Boise, ID  83702

E-mail:  balanoff@uidaho.edu
Fax:  208-364-4078
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Decision:  
 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not approved

 FORMCHECKBOX 
  Provisional Certificate

 FORMCHECKBOX 
  Certificate of Completion

Experience:  Must be able to provide documentation of one (1) year’s supervised experience working with children with developmental disabilities.  Experience must be gained through paid employment or university practicum experience or internship.

Meets experience requirement:   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Comments:       
Coursework review:

	ABA Course:       
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Comments:       

	

	Child Development:       
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Comments:       

	

	

	Learning Theory:       
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Comments:       
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