
Agency Name:                                                                                                                                                      

Mailing Address:                                                                                                                                                   

City/State/Zip:                                                                                                                                                       

Phone Number:                                                                                                                                                    

Contact Person:	                                                                                                                                                    

Registrant Name					         CEUs		   License #
(Please use a second sheet if you have more than 5 registrants.)

1.                                                                                                                                                                            

2.                                                                                                                                                                           

3.                                                                                                                                                                           

4.                                                                                                                                                                             

5.                                                                                                                                                                          

     Paying by Check: Check #__________ (Payable to Iowa Association of Community Providers; Fed. ID: 42-1048282)

     Paying by Credit Card:    VISA    Mastercard    Discover   Cardholder Email:                                                                

     Acct #                   -                  -                 -                   Exp. Date:                             3 Digit Code:                                                         

     Cardholder Name:                                                     Cardholder Signature:                                                                                        

REGISTRATION FEES

IACP Members ($15 per person)...........................# of Attendees                       x  $15  =  $                    

CEU Fees (Must be paid with registration)............# of Licenses                         x  $15  =  $                    

					          	          TOTAL REGISTRATION FEES DUE =  $                    

•

•

IACP ID Waiver/Habilitation Prevocational 
Services Training Registration Form 

Submit by email, mail, or fax to 515.270.1035          Payment MUST accompany registration to be complete.

Prevocational 
Services Training

Thursday, February 25
1 to 3:30 pm - Johnston Lions Club

7025 Hickman Road, Suite 5; Urbandale, IA 50322
P 515.270.9495       F 515.270.1035



Prevocational Services Training

Thursday, February 25, 2010 

Johnston Lions Club
6401 Merle Hay Road
Johnston, Iowa 50131

Space is limited to 110 people.
 
Registration is on a first come, first served 
basis as payment is received.

 

Presented By
 

Jim Aberg - Opportunity Village
Curt Duffield - Lifeworks Community Services
Dorene Rusk - Innovative Industries
Cyndi Reid - Opportunity Village 
Elisha Payton - Opportunity Village

 

Agenda 
 

12:30 -1 pm   Registration
 
1 - 3:30 pm    Review of Prevocational Services 		
	          Fact Sheets

  Jim Aberg 
Review of Respective Agencies’ 		

	          Prevocational Approaches
  Curt Duffield
  Dorene Rusk
  Cyndi Reid / Elisha Payton 

	          Question & Answer

•

•
•
•

Johnston Lions Club
6401 Merle Hay Road
Johnston, Iowa 50131

Training Description

The purpose of this training is to provide 
information to IACP members to help them 
better understand HCBS ID Waiver / HCBS 
Habilitation Prevocational Services requirements 
on documentation of services.

The attendees will learn more about the 
procedures that other IACP members use to 
comply with chapter 78 rules on Prevocational 
Services and Chapter 79.3 rules on services 
documentation.  
 
The trainers will share their agencies’ practices 
on completion of services documentation/
progress notes, quality assurance, and staff 
training.

7025 Hickman Road, Suite 5; Urbandale, IA 50322
P 515.270.9495       F 515.270.1035

Johnston Lions Club


