
Level 1 ABA Therapist Training 
“Become an ABA Therapist” 

Autism Behavioural Intervention Association inc (ABN 85182741277) 
Level 1, 121 Maling Rd, Canterbury VIC 3126 | PO Box 239, Canterbury VIC 3126 
P:  03 9830 0677 | F:  03 9830 0211 | W:  www.abia.net.au | E:  info@abia.net.au 

This highly sought after three-day course imparts 

the practical skill and theoretical knowledge 

required to work as an Applied Behavioural 

Analysis (ABA) therapist.  

The ABA therapist’s role is to teach play, 

communication, self-help and academic skills to children 

with an Autism Spectrum Disorder.  This course focuses 

on developing and acquiring these skills, and working 

one-on-one with the ASD child.  Many professionals, 

educators and parents, have benefited greatly by 

understanding and applying ABA principles. 

Upon course completion participants will receive a 

certificate.  For those seeking employment or study in 

the education or disability fields, this credential is highly 

regarded. 

Topics covered include: 

 Understanding Autism Spectrum Disorder. 

 Generalisation & maintenance of behaviours. 

 Task Analysis. 

 Functional Behavioural Assessment. 

 Problem Solving. 

 Reinforcement. 

 Behaviour management strategies. 

Trained ABA professionals, with extensive experience in 

the Autism field, facilitate the program. 

If you are genuinely interested in learning more about 

Autism and behavioural intervention, this training 

program is highly recommended. 

VENUE 

 

Autism Behavioural Intervention Association 

Level 1, 121 Maling Rd, Canterbury 

TIME 
9.30am – 4.30pm (see dates below) 

COST 
ABIA member/Student $500 (inc. GST) 

Non-member $550 (inc. GST) 

HCWA/FaHCSIA funding $580 (inc. GST) 

REGISTER 
Complete registration form below and return to ABIA 

CONTACT 
For more information contact ABIA on 

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

  Please detach this section and return with payment 

Registration Form/Tax Invoice:   Level 1 ABA Therapist Training 
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 __________________________________  

2012 Program Dates (Please tick preferred date) 

 FULL PROGRAMS: Apr 23- 30, May 7;   May 23-25 ;   June 13, 20, 27  

 NEW PROGRAM DATES:  May 8-10 (Tue-Thurs)   June 7, 14, 21 (3xThurs) 

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 FaHCSIA FUNDING** 
 BY MASTERCARD# Invoice and account details will be Make cheque payable $50 credit card bond required 
# incurs 1% surcharge provided when program confirmed to ABIA to secure registration 

Name on Card: _____________________________________  Signature ______________________________________  

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

POST:  Level 1 ABA Therapist, ABIA, PO Box 239, Canterbury VIC 3126 
FAX:  03 9830 0211  |  SCAN/EMAIL:   info@abia.net.au 


