
PROFESSIONAL DEVELOPMENT
SCHOOL YEAR 2017 - 2018

BEHAVIOR TECHNICIAN TRAINING – 8/21/17 & 12/6/17
To Register:  Online, Fax (508.653.0878), Mail (4 Tech Circle, Natick MA 01760) or Email this form with check or P.O. payable to  ACCEPT

Name ________________________________________________ Title _______________________________ Grade/Level _________________    

District  _______________________________________________ School _________________________ Phone  (          ) __________________	

E-mail (required)   ______________________________________________________________________________________________________ 

accept.org
4 Tech Circle, Natick MA 01760
Tel: 508.653.6776  •  Fax: 508.653.0878

Cost per person:	  ___ ACCEPT Members  $480         ___ ACCEPT Members Team*  $455

	                 ___ Non-Members  $550	               ___ Non-Members Team*  $525  
* A TEAM is three or more participants FROM THE SAME DISTRICT who register AT THE SAME TIME.  Price is per person.

Withdrawal Policy:  Withdrawals via mail, fax or email will be accepted without penalty ten (10) business days prior to the 
workshop.  After that time, there will be no refunds or billing adjustments, you may send a substitute if approved by your supervisor.

This course will introduce participants to basic concepts and principles of 
behavior analysis as they relate to children and adolescents, with an emphasis 
on students with Autism Spectrum Disorders and related developmental 
disabilities. Participants will become knowledgeable about evidence-based 
interventions, based on basic principles of behavior, for intervening on behalf of 
children and adolescents in educational settings. This is a hybrid-model course 
that includes both face-to-face meetings and online learning modules that 
meet the requirements set forth by the Behavior Analysis Certification Board® 
for the 40-hour training program based on the RBT Task List. Participants are 
required to complete a Competencies Assessment administered by a Board 
Certified Behavior Analyst following the training in order to be eligible to apply 
for RBT certification.* RBT exam study-guide materials will also be provided to 
participants who wish to pursue RBT certification following the training.
* Participants will be required to secure a Board Certified Behavior Analyst to administer 
the Competencies Assessment on their own, as this service is not included as part of 
the 40-hour training program. ACCEPT Education Collaborative does not guarantee 
that participants will pass all portions of the Competencies Assessment following the 
training program or guarantee that individuals will be approved for Registered Behavior 
TechnicianTM status by the Behavior Analysis Certification Board.
This training program is based on the Registered Behavior Technician Task List and is 
designed to meet the 40-hour training requirement for the RBT credential. The program is 
offered independent of the BACB.

DATE
August 21, 2017 

December 6, 2017 
Plus 34 hours of online learning 

between 8/22 and 12/6

LOCATION
ACCEPT Education Collaborative

4 Tech Circle
Natick, MA 01760

TIME
8/21 Workshop 9:00am - 12:00pm 

12/6 Workshop 3:30 - 6:30pm
Registration begins 30min prior

COST 
$480 ACCEPT

$455 ACCEPT Team
$550 Non-Member

$525 Non-Member Team

EARN
40 PDP’s or 

3 Graduate Credits

CONTACT
Jen Treacy

508.653.6776
jtreacy@accept.org

BEHAVIOR TECHNICIAN TRAINING

Anne C. Donovan, M.Ed., BCBA is the Coordinator of ACCEPT Education 
Collaborative’s School Consultation Services. Anne is a Masters-level Behavior 
& Educational Consultant currently in practice in the greater Boston area. She 
has extensive experience working with children and adolescents with autism and 
related developmental disabilities & behavioral disorders. Anne is an adjunct 
faculty member at Bridgewater State University and Framingham State University 
where she teaches graduate level courses in the field of ABA.

WORKSHOP
INFORMATION

UNLOCKING POTENTIAL     ACHIEVING SUCCESS

Presenter:  Anne C. Donovan, M.Ed., BCBA

Audience: Educators and Paraprofessionals

Amount enclosed $ __________________  Purchase Order # (P.O.) _________________________  or  Personal Check # _______________
										          	    (Please Mail Check to ACCEPT)


