
FSDB Parent Infant Program 
Training Registration  

 
Specialized training for working with young children with sensory loss and their families in natural environments is 
available for professionals with a background in sensory loss, child development, special education, speech/ language 
pathology, audiology, physical and occupational therapy, social work, and other related fields.  If you have any 
questions please contact the Parent Infant Program staff: Kim Carr, 904-827-2232 carrk@fsdb.k12.fl.us 
 or Gail Strassel  904-827-2257 strasselg@fsdb.k12.fl.us 
                                                
To register for this training, please check the training you want to take and complete the form below.  
   ______SKI-HI  Jan. 21-22-23 and Feb. 25-26-27, 2011 
For working with families/caregivers with children birth-5 with a hearing loss  
   ______ VIISA (0-3) March 25-26-27 and May 20-21-22, 2011 
For working with families/caregivers with children birth-3 with a vision loss, home-based  
   ______VIISA (3-5) March 23-24-25 and May 18-19-20 2012 
For working with children 3-5 with a vision loss and their families, center-based  
   ______INSITE  Oct. 14-15-16 and Nov. 4-5-6 (*3 weeks in between classes) 
For working with families/caregivers with children birth-5 with a sensory loss and additional 
disabilities   
 
Name:_________________________________________________________________ 
 
Address:_______________________________________________________________   
      City   State  ZIP 
Telephone: ______________________    ____________________   _____________________ 
                        Home            Work         FAX 
E-mail Address:_______________________________________ 
 
BACKGROUND INFORMATION 
Degree/Major: ________________________________________________________________ 
Certification: _________________________________________________________________ 
Title/Job: ____________________________________________________________________     
Description of Present Position:  
 
 
EXPERIENCE: 
What experiences do you have working with young children or families of young children with sensory loss 
and/or other challenges? 
 

 
Please check below to indicate your understanding and agreement with the conditions specified. 
           "I realize that I must complete all sessions of the Parent Advisor Training to be certified. The 
certification is valid for 5 years at which time it can be renewed. I also acknowledge that I am aware that 
there will be independent homework assignment(s) between the training sessions.  
 
           "My program and I are willing to participate in the ongoing Technical Assistance offered by the Florida 
School for the Deaf and the Blind, Parent Infant Program, as part of my Parent Advisor Training. This 
Technical Assistance is offered at no cost to me or my program." 
       
_____________________________________________________________________________________ 
Sign            Date 

Please return to: 
Parent Infant Program 

Florida School for the Deaf and Blind 
207 N. San Marco Ave., St. Augustine, FL 32084 

FAX # 904-827-2293 
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