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Have you completed Level 1 ABA Therapist Training? 

Are you eager to learn new skills? 
 

Level 2 ABA Therapist Training is the step you’ve 

been waiting for: 

 Acquire new theoretical knowledge 

 Gain feedback on program 

implementation 

 Build on Level 1 ABA Therapist Training 

 Practice new skills with an ASD child, 

supported by an ABA supervisor  

This training is suitable for therapists or parents who 

have completed Level 1 Training and have a minimum 

of six months therapy experience. The course 

includes a two-hour therapy session with a child, and 

debriefing with an experienced ABA supervisor. 

Day One:  9:30am-4:30pm 

REVIEW: Discrete Trial Teaching, Reinforcement, and 

Prompting.  NEW TOPICS: Learning to Learn, Task 

Analysis, and Shaping. 

Day Two:  9:30am-12:30pm OR 1:15-4:15pm 
Attend one of these practical sessions 

PRACTICAL TRAINING: a two-hour therapy session 

with a child. 

This session is facilitated by an experienced ABA 

supervisor and includes preparation and de-briefing. 

COST 

ABIA member/Student $350 (inc. GST) 

Non-member $400 (inc. GST) 

VENUE 

 

Autism Behavioural Intervention Association 

Level 1, 121 Maling Rd, Canterbury 

REGISTER 

Complete registration below and return to ABIA. 

PLACES ARE LIMITED – DON’T MISS OUT! 

CONTACT 

For more information contact ABIA on 

(03) 9830 0677 or email info@abia.net.au 

Program development generously funded by: 

        

  Please detach this section and return with payment 

Registration Form/Tax Invoice:  Level 2 ABA Therapist Training 2012 
COMPLETED REGISTRATION FORM CONSTITUTES A TAX INVOICE FOR GST - RETAIN A COPY FOR YOUR RECORDS. 

Program runs subject to minimum numbers.  You will receive confirmation (or cancellation) of registration as applicable. 

Name __________________________________________________________________________________________  

Address _____________________________________________________________  __________________________  

 ___________________________________________________________________ Postcode ___________________  

Phone ____________________ Mob _______________________ email ______________________________________  

  May 29-30 (Tue-Wed) 

How did you hear about ABIA?  Website   I am a member   Ad:  ___________   Other:  _____________ 

 l would like to become a member:   Student $45   Family $50  Sole Practitioner $70  Org $120 

HOW TO PAY (payment processed when program is confirmed; typically within 2 weeks of program start date) 

 BY VISA#  BY ELECTRONIC FUNDS TRANSFER  BY CHEQUE 
 BY MASTERCARD# Invoice and account details will be Make cheque payable to ABIA 
# incurs 1% surcharge provided when program confirmed  

Name on Card: _____________________________________  Signature ______________________________________  

Card number: ___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___׀___    Exp Date: ___ ___ / ___ ___ 

POST:  Level 2 ABA Therapist, ABIA, PO Box 239, Canterbury VIC 3126 
FAX :  03 9830 0211  |  SCAN/EMAIL:   info@abia.net.au 


