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Written and Skills Testing for Trainers of Direct Care Workers:

May 24-25, 2012 (8:30am-4pm daily)

Maricopa Skills Center

1245 East Buckeye Road | Phoenix, AZ 85034
Agenda

Day One: Test Preparation and Skills Practice

Day Two: Written and Skills Testing
Eligibility

· This must be your first time to test as a Trainer.  There will not be an opportunity to re-test either written or skill tests.  If you are a Trainer and need to re-test, please visit the www.azdirectcare.org website for a list of agencies that are willing to train and test trainers.
· Attendees must participate both days.
· You must register and pay in advance in order to attend.  All registrations and payments must be received by COB on May 18, 2012.
· Your company must be an Approved DCW Training and Testing Program or be in the process of seeking approval from AHCCCS or DES to become an Approved DCW Training and Testing Program
· A maximum of 2 trainers are allowed per training program/agency.  Additional trainers can be placed on the wait list.
· Participants must meet all of the qualifications for trainers with the exception of the written and skills test scores including the following qualifications listed below. Please contact us if you are not sure about the qualifications. More information on trainer qualifications is provided in AHCCCS policy.  The policies can be found at www.azahcccs.gov/dcw  under the “Policy and Support Documents” section.
· Hands on experience as a caregiver of at least one year
· At least one year experience in teaching groups of adults (any field) or three months (100 plus hours) preparation to become an instructor in direct care.  Preparation can include coaching, mentoring, co-teaching, and coursework.
NOTE: Participation in the testing preparation exercises on Day One does not guarantee you will pass the written and skills tests at the levels required to be a qualified trainer. Participants who do not pass cannot re-test on the same day.  Participants can, however, re-test at another time with an AHCCCS/DES Approved DCW Training and Testing Program.  

Preparation for the Written and Skills Tests
	It is highly recommended that you prepare for the two-day event by obtaining a working knowledge of the training content by reading and reviewing the “Principles of Caregiving” curriculum (both Level I and Level II modules for which you intend to teach) and the skills workbook.  These documents can be found at www.azdirectcare.org.  YOU MUST BRING A COPY OF THE SKILLS WORKBOOK WITH YOU TO THE WORKSHOP.


Registration

To reserve a seat, return this form along with a check or money order for $100.00 per person from your employer and payable to PCOA. Write “DCW workshop” in the notes section of the check.  The form and check should be mailed to: Attention Mary Chapman, At Home Solutions, 1415 N. Trekell Rd., Suite 105, Casa Grande, AZ 85122.

For questions, contact Mary Chapman 520-836-8466 or Robin Moise 520-623-0962, ext. 2500

Upon receipt of their registration form, qualified participants will receive a confirmation letter via email.  The confirmation letter will specify a reserved time for both your written and skills tests on May 25, 2012.  There is room for a limited number of participants.  In the event you are notified you have been placed on a wait list, your employer’s check will not be cashed (unless you are able to move into an open spot) and returned to you along with the registration form. 
COMPANY AND PARTICIPANT REGISTRATION FORM
	Company Name
	

	AHCCCS/DES

Approved Program
(Check One)
	 FORMCHECKBOX 
 We are an Approved AHCCCS/DES DCW Training and Testing Program
 FORMCHECKBOX 
 We are in the process of applying to become an Approved AHCCCS/DES DCW Training and Testing Program

	Mailing address
	

	City, State, ZIP Code 
	

	Telephone 
	

	E-Mail
	

	
	Trainer #1
	Trainer #2

	First and Last Name
	
	

	Date of Birth (Month/Day)
	
	

	Contact: Phone
	
	

	Contact: Email
	
	

	Level II Testing Modules

(Check all that apply)
	 FORMCHECKBOX 
  Aging and Physical Disabilities
 FORMCHECKBOX 
  Developmental Disabilities
	 FORMCHECKBOX 
  Aging and Physical Disabilities

 FORMCHECKBOX 
  Developmental Disabilities

	Will the individual need to take the tests in Spanish?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

	Special Dietary Needs


	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

Please List      
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

Please List      


