							






		ISPD SPRING MEETING
Friday, April 17, 2020

Hillcrest Country Club
6098 Fall Creek Road
Indianapolis, IN 46226

8:30am-3:30pm
[image: ]
Setting Up for Success with Autism Spectrum Disorder (ASD):
Practical Tips for Minimizing Anxiety and Improving Behavioral Response in Dentistry
Speaker
Naomi Swiezy, Ph.D., HSPP
Alan H. Cohen Family Professor of Psychiatry
Professor of Clinical Psychology in Clinical Psychiatry

Dr. Swiezy is the Director, HANDS in Autism® Interdisciplinary Training and Resource Center
Learning Objectives:
· Upon completion, participant will be able to understand the primary strengths and challenges of patients with autism spectrum disorder and related disabilities as well as the evidence-based methods available to minimize behaviors and escalations during dentistry visits, stays, or procedures
· Upon completion, participant will be able to conceptualize and recognize appropriate applications for the tools and strategies presented across dentistry practices, settings and roles
· Upon completion, participant will be able to actively utilize tools and strategies and provide input and insights to inform needed adaptations of practical tools, samples & intended outcomes presented to extend uses
Schedule
730 am-8:30 am: Registration & Breakfast bar
8:30 am-11:30 am  Lecture 

Lunch 12 pm-1 pm: Lunch will be provided
ISPD Business Meeting

1:00 pm-3:30 pm Lecture

Download registration form below or go to ISPD website to register with PayPal www.inspd.org.



Registration

ISPD MEMBER: $200   NON-MEMBER: $250   RESIDENTS/STAFF: $75

Please register by April 10, 2020   Space limited to 75 attendees
 
[bookmark: _GoBack]6 Continuing Education credits will be awarded
*Breakfast bar and lunch provided
Name of Dr. and All Attendees-use additional form if necessary

1. _____________________________________________

2. _____________________________________________

3. _____________________________________________

4. _____________________________________________

5. _____________________________________________

Address___________________________________________________________

Phone___________________________________________

Email______________________________________________________________

Please mail registration and check made out to ISPD to:
Dr. Keith Roberts
5598 W Bedrock Road
Bloomington, IN 47403

PLEASE DOWNLOAD THE REGISTRATION HERE 
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