
SKI-HI Trainings are offered by Florida 

School for the Deaf and the Blind in order 

to develop a network of highly qualified 

early intervention providers with expertise 

in working with families with infants and 

young children with hearing loss. 

To register for SKI-HI training: 
Fax registration to 904-827-2293  

Call or email for more information: 
Jennifer Cato 

 Parent Infant Program Coordinator  
Deaf/Hard of Hearing, SKI-HI Coordinator 

904-827-2437 
catoj@fsdb.k12.fl.us         

 

Dates: 

January 

23-24-25 

AND 

February 

27-28, 

March 1 

2015 

---------------- 

 

*Participants must attend all 6 days and complete a homework assignment 
to receive a certificate of completion 
 
SKI-HI is a complete curriculum with research-based information and 
unbiased resources for professionals who are providing family-centered 
programming to families with young children ages 0-5 who are deaf or 
hard of hearing.   
 

The SKI-HI training contains information about: 
- Early Language Development        -   Communication Options 
- Working with Infants 0-12 Months      -    Natural Environments & Routines 
- Hearing Aids & Cochlear Implants     -    Assessment 
- Literacy                                              -    Building Partnerships 
- Communication Options 

 

                
            

        

                    
              

               
               
              

                 
               

               
                 
    

 
               
              

                 
               

               
               

               
                  

   

              
                 

SKI-HI Training 2015 
Family-Centered Programming for Infants and 

Young Children who are Deaf or Hard of Hearing 
 

Florida School 

For the Deaf 

and the Blind 

St. Augustine,  

Florida 

 

SKI-HI Training is available for school district personnel, FL Department of 
Education professionals, university affiliates, ITDSs and others with 
backgrounds in fields related to deafness such as deaf education, special 
education, speech therapy, audiology, and early childhood education who are 
currently working with or interested in working with families with young 
children who are deaf or hard of hearing and their families are welcome to 
attend. You must have at least a Bachelor’s degree to take this course. 
 
The fee for SKI-HI training is $200.00. This covers all handouts and training 
materials (except manuals). Please make checks or POs payable to FSDB.  
Participants are also required to have the SKI-HI Curriculum Manual which can 
be ordered through HOPE Publications, Inc. 435-245-2888 or www.hopepubl.com. 
The cost is $290.00 per manual set plus 10% shipping and handling. 
 

 

mailto:catoj@fsdb.k12.fl.us
http://www.hopepubl.com/


 
 
 

REGISTRATION FORM 
2014-2015 SKI-HI, VIISA and INSITE Training Courses 

FSDB Parent Infant Program 

 
Interested persons should review carefully the announcements for SKI-HI, VIISA and INSITE 2014-15 training courses at FSDB, including 

training requirements and target audiences.  Registrants must have a bachelors degree or higher.  Background in working with 

deaf/hard of hearing or blind/vision impaired children is not required.  For more information on the trainings or recertification, contact 

FSDB Parent Infant Program staff members, Kim Carr at 904.827.2232 (carrk@fsdb.k12.fl.us) for INSITE and VIISA or Jennifer Cato at 

904.827.2437 (catoj@fsdb.k12.fl.us) for SKI-HI. 

 

To register, please check the training course(s) you wish to take, complete the form and email, fax (904.827.2293) or mail with payment 

to FSDB Parent Infant Program, 207 N. San Marco, St. Augustine, FL 32084.  Note: each of the three courses requires separate purchase   

of curriculum. 

 

_____ $275.00 INSITE Course October 10-12, 2014 and November 7-9, 2014 

_____ $200.00 SKI-HI Course January 23-25, 2015 and February 27-28, March 1, 2015 

_____ $275.00 VIISA Course March 13-15, 2015 and May 15-17, 2015 

_____ $275.00 INSITE Course October 2-4, 2015 and November 6-8, 2015 

 

Full Name:   ____________________________________________________________________________________________________ 

Street Address:   ________________________________________________________________________________________________ 

City, State and ZIP:   _____________________________________________________________________________________________ 

Home and Work Phone Numbers:   _________________________________________________________________________________ 

Home or Work FAX:   ____________________________________________________________________________________________ 

Email Address(es):   _____________________________________________________________________________________________ 

Employer/Position Title:   _________________________________________________________________________________________ 

Degree(s):   ____________________________________________________________________________________________________ 

Certificates(s):   _________________________________________________________________________________________________ 

 

Describe your experience working with young children and their families with sensory loss or other challenges: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

Please initial below to indicate your understanding and agreement with the conditions specified: 

_______  I realize I must complete both sessions for the selected course(s) to be certified, and that the certification is valid for five 

                    years, after which time it can be renewed. 

_______  I acknowledge that there will be one independent assignment for the SKI-HI and INSITE training courses, and six 

                     independent assignments for the VIISA training course. 

_______  I am aware payment in full is required prior to the start of training, payable to FSDB. 

 

 

Signature:  _______________________________________________________________    Date:  _____________________________ 
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