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	MONTANA DEVELOPMENTAL DISABILITIES PROGRAM
FAMILY SUPPORT SPECIALIST AUTISM ENDORSEMENT (FSS AE)
CERTIFICATION RECORD



	SECTION ONE:  IDENTIFYING INFORMATION

	Name: Click here to enter text.
	Agency: Click here to enter text.



	Entry into Certification Process: 00/00/0000
	Completion of Certification: 00/00/0000






	SECTION TWO:  AUTISM TRAINING CURRICULUM:

	Required Coursework
	Date of Completion
	Mentor Sign-off

	Autism Training Solutions|_|
	Click here to enter text.	






	SECTION THREE:  AGENCY RESOURCES:

	Autism Training Resources
	Date of Review
	Mentor Sign-off

	Agency Resources reviewed
	Click here to enter text.	






	SECTION FOUR: TEACHING SKILLS ASSESSMENT 
*ATTACH ASSESSMENT TO  CERTIFICATION RECORD
	Child
	FSS AE
	Mentor
	Date
	Average Rating

	Child 1
	
	
	
	

	Child 2
	
	
	
	








	SECTION FIVE:  BCBA  or CURRENT FSS AE MENTOR OVERSIGHT:
	PDM/BCBA Mentor Oversight
	Date          
	FSS AE Sign-off
	Mentor Sign-off

	INSTRUCTIONAL/REFERENCE MATERIAL
	
	
	

	Children’s Autism Waiver Handbook/Waiver requirements/Administrative Rules
	
	
	

	Children’s Autism Wavier Forms
	
	
	

	Entrance into Children’s Autism Waiver
	
	
	

	Administration of Developmental Assessment
	
	
	

	Role of Waiver Children’s Case Manager
	
	
	

	Program of Program Design/Monitoring
	
	
	

	Administration of Curriculum Assessment
	
	
	

	Administration of Parent Stress Index/Scoring
	
	
	

	Other Assessment Materials
	
	
	

	Development/monitoring of Autism Training Plan
	
	
	

	Write Training Programs
	
	
	

	Data collection system development
	
	
	

	Functional Behavior Assessment 
	
	
	

	Cost Plan
	
	
	

	Agency policy/procedures for Child Autism Trainer
	
	
	

	STRUCTURED OBSERVATIONS
	Date
	FSS AE
	Mentor

	Home Visit
	
	
	

	Contract record documentation
	
	
	

	Conducting training sessions with children
	
	
	

	Completion of Functional Behavior Assessments
	
	
	

	Implementation of Behavior Programs
	
	
	

	Monitoring work of Children’s Autism Trainers
	
	
	

	Making data-based programmatic decisions and summarizing progress on Child Autism Training Plan 
	
	
	

	WORK REVIEW
	Date
	FSS AE
	Mentor

	Autism Training Plan
	
	
	

	Data Summaries
	
	
	

	Progress Reviews
	
	
	

	Home Visit Records
	
	
	

	Monthly Contact Records
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	SECTION SIX:  MENTOR LOG

	FSS AE / Mentor Log
	On-Site
	Date
	FSS AE
	Mentor
	Summary 

	Week 1
	YES                NO
	
	
	
	Click here to enter text.
	Week 2
	YES                NO
	
	
	
	Click here to enter text.
	Week 3
	YES                NO
	
	
	
	Click here to enter text.
	Week 4
	YES                NO
	
	
	
	Click here to enter text.
	Week 5
	YES                NO
	
	
	
	Click here to enter text.
	Week 6
	YES                NO
	
	
	
	Click here to enter text.
	Week 7
	YES                NO
	
	
	
	Click here to enter text.
	Week 8
	YES                NO
	
	
	
	Click here to enter text.
	Week 9
	YES                NO
	
	
	
	Click here to enter text.
	Week 10
	YES                NO
	
	
	
	Click here to enter text.
	Week 11
	YES                NO
	
	
	
	Click here to enter text.
	Week 12
	YES                NO
	
	
	
	Click here to enter text.
	Week 13
	YES                NO
	
	
	
	Click here to enter text.
	Week 14
	YES                NO
	
	
	
	Click here to enter text.
	Week 15
	YES                NO
	
	
	
	Click here to enter text.
	Week 16
	YES                NO
	
	
	
	Click here to enter text.
	Week 17
	YES                NO
	
	
	
	Click here to enter text.
	Week 18
	YES                NO
	
	
	
	Click here to enter text.
	Week 19
	YES                NO
	
	
	
	Click here to enter text.
	Week 20
	YES                NO
	
	
	
	Click here to enter text.
	Week 21
	YES                NO
	
	
	
	Click here to enter text.
	Week 22
	YES                NO
	
	
	
	Click here to enter text.
	Week 23
	YES                NO
	
	
	
	Click here to enter text.
	Week 24
	YES                NO
	
	
	
	Click here to enter text.
	Week 25
	YES                NO
	
	
	
	Click here to enter text.
	Week 26
	YES                NO
	
	
	
	Click here to enter text.
	Week 27/28
	YES                NO
	
	
	
	Click here to enter text.
	Week 29/30
	YES                NO
	
	
	
	Click here to enter text.
	Week 31/32
	YES                NO
	
	
	
	Click here to enter text.
	Week 33/34
	YES                NO
	
	
	
	Click here to enter text.
	Week 35/36
	YES                NO
	
	
	
	Click here to enter text.
	Week 37/38
	YES                NO
	
	
	
	Click here to enter text.
	Week 39/40
	YES                NO
	
	
	
	Click here to enter text.
	Week 41/42
	YES                NO
	
	
	
	Click here to enter text.
	Week 43/44
	YES                NO
	
	
	
	Click here to enter text.
	Week 45/46
	YES                NO
	
	
	
	Click here to enter text.
	Week 47/48
	YES                NO
	
	
	
	Click here to enter text.
	Week 49/50
	YES                NO
	
	
	
	Click here to enter text.
	Week 51/52
	YES                NO
	
	
	
	Click here to enter text.

*first 26 weeks, a minimum of 22 meetings must occur, three must be on-site
*last 26 weeks, a minimum of 13 meetings must occur, three must be on-site









	SECTION SEVEN:  ENDORSEMENT SIGNATURES:
The signature of the FSS AE and the Mentor indicates that the FSS AE completed all the requirements of the autism endorsement under the direction and supervision of the Mentor.

The signature of the Executive Director indicates they have reviewed the certification record and are requesting the Family Support Specialist Autism Endorsement. 

The signature of the Training and Information System Manager indicates they have reviewed the certification record and are authorizing the Family Support Specialist Autism Endorsement.


	 Title
	Signature
	 Date

	FSS AE
	
	

	Mentor
	
	

	Executive Director
	
	

	Training & Information System Manager
	
	







	SECTION EIGHT:  CERTIFICATE ISSUED

	Certification Effective  Date:
	Certificate Issued by:

	
	



	Certification Issued to: 
	Certification Number:

	

	








