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Training Opportunities for Supervisors and Trainers 

Who Will Work with Developmental Intervention Assistants 

(DI Assistants)

  
Offered by the CO-TOP*EIS Project of Early Intervention Colorado in collaboration with The Paraprofessional Research and Resource (PAR2A) Center, 
University of Colorado Denver

 

What is CO-TOP*EIS?

Comprehensive Training Opportunities for Paraeducators for Early Intervention Services (CO-TOP*EIS) Project provides supervisory and training skills to CCB nominated qualified early intervention professionals and in-service training to Developmental Intervention Assistant (DI Assistants) who will work with families of infants/toddlers identified with developmental delays or disabilities. 
 

What are DISA and DITA?

Developmental Intervention Supervisor Academy (DISA) a two-day training that enables the  CCB nominated qualified early intervention professionals to expand a core of communication, collaboration, problem solving, and supervisory skills needed to work with DI Assistants. More than one qualified early intervention professional from each CCB region are highly encouraged to attend DISA.

 

Individuals who have taken DISA can become CO-TOP*EIS trainers for DI Assistants by taking the Developmental Intervention Trainer Academy (DITA) a two-day training which provides them with skills to deliver CO-TOP*EIS curriculum, consisting of 15 courses, to DI Assistants in their region.

DISA and DITA each carry one University of Colorado graduate credit. DISA is a prerequisite for  DITA. Tuition is paid by the PAR2A Center offered to you at no cost (Actual cost of credit $120 per class). Full attendance at each training is required to receive credit. 
DISA AND DITA WILL BE OFFERED AT THESE LOCATIONS
	 Location
	DITA (2010)

	The Conference Center at

Adams 12 

1500 E. 128th Ave

Thornton, CO 80241

Adams 12 Training Center
	Dec. 9th & 10th 
(Thurs. & Fri.)

8:30AM– 4:30PM

	 Location
	DISA (2010)

	The Conference Center at
Adams 12 

1500 E. 128th Ave

Thornton, CO 80241

Adams 12 Training Center
	Oct. 26th & 27th 
(Tues. & Wed.)

8:30AM– 4:30PM


REGISTRATION DEADLINE:  Tuesday, Oct. 5th, 2010
Attached registration form must be completed by a CCB nominated qualified early intervention professional and signed by the nominating authority at the CCB. 
Registration forms without the signature of the nominating authority will not be entertained.
For questions or more information, contact Geraldine (Geri) DiPalma 303-315-6366
Geraldinde.dipalma@ucdenver.edu
DISA/DITA REGISTRATION FORM 
REGISTRATION DEADLINE:  Tuesday, Oct. 5th, 2010
Mail completed Registration Forms to: 

Geraldine I. DiPalma, 1380 Lawrence St. Suite 714, Campus Box 106
Denver, CO 80217
Fax completed Registration Forms to: 303-315-6367

 I am registering for (check all that applies)
 DISA ONLY at Denver on 
Oct. 26th & 27th (Tues. & Wed.)

8:30AM– 4:30PM
 DITA at Denver on 
Dec. 9th & 10th (Thurs. & Fri.)

8:30AM– 4:30PM
Name_______________________________________________________________
Current Position Title__________________________________________________
Email Address________________________________________________________
Mailing Address ______________________________________________________

Daytime phone number: _______________________________________________

CCB ________________________________________________________________
	Specialty area (check all that applies): 
□  Speech & Language Pathologist

□ Physical Therapist

□ Psychologist

□ Audiologist

□ Occupational Therapist 

□ Special Education Specialist: Deaf/Hard of Hearing  

□ Special Education Specialist: Vision Impaired
	□ Social Worker
□ Early Childhood Mental  Health Specialist

□  Nurse Practitioner

□ Early Childhood Educator
□ Early Childhood Special Educator

□  Other, Specify__________




Your Signature ____________________________________________________________

Signature of the Nominating Authority________________________________________

Print Nominating Authority Name ___________________________________________

Title/Position of Nominating Authority _______________________________________
CCB _____________________________________________________________________









