FORM A: AFFILIATE ED/PRESIDENT

NAMI WISCONSIN

PARENTS AND TEACHERS AS ALLIES
PRESENTER TRAINING

Name of Affiliate________________________________________________Date______________

Check items below:

_____I understand that PTA is a NAMI program.  Our affiliate will refer to this course as “Parents and Teachers as Allies” in all printed material.  

_____I have read the PTA Qualifications and agree that the affiliate will ensure that all team members meet these qualifications.  

_____I understand that NAMI Wisconsin will cover the cost of training and training materials as well as breakfast, lunch and a snack on Saturday.  Room reservations for attendees must be made with the Comfort Suites Hotel (phone 608-836-3033—mention NAMI Wisconsin training) by September 13, 2010 in order to secure the $89 rate. Limited overnight lodging assistance for Friday night may be available for low-income individuals traveling more than 100 miles to the training.  
_____I recognize that NAMI Wisconsin does not cover travel costs for the volunteers.

_____I agree that it is the responsibility of the affiliate to assist the presenters in finding a place to teach the in-service, arrange for publicity, and cover incidental costs.  I also agree that all future participation in-service materials are the financial obligation of the affiliate.

Note: Registrations will not be considered complete until both FORM A and FORM B have arrived at the NAMI Wisconsin office.
Signed___________________________________________________________________, President

Return this form by September 3, 2010  to:

  NAMI Wisconsin

  4233 Beltline Hwy

 Madison, WI  53711
Fax: 608-268-6004
FORM B:  PRESENTERS
NAMI WISCONSIN

PARENTS AND TEACHERS AS ALLIES

PRESENTER TRAINING

Presenter’s Name___________________________________________________________________________________

Street address_________________________________________________City__________________________________

State________Zip code_____________Telephone__________________________________Best time to call__________

E-mail____________________________________________________________________________________________

Affiliate Name________________________________________________ Date form completed____________________
What role will you play in the PTA team? (See the “PTA – Qualifications” description)____________________________

Why would you like to become a PTA presenter? __________________________________________________________

__________________________________________________________________________________________________

(continue on back if necessary)
_____I am a NAMI member.

_____I make a commitment to attend the entire the 7.5 hour training program, October 9, 2010.  I will be available on that date 
from 9:30 AM through 5 PM.

_____I agree that I am committed to conduct the PTA in-service program at least twice in the next year.

_____ I understand that NAMI Wisconsin will cover the cost of training and training materials as well as breakfast, lunch and a 
snack on Saturday, October 9th.  I understand that my room reservations must be made with the Comfort Suites Hotel (phone 608-836-3033—mention the NAMI Wisconsin training) by September 13, 2010 in order to secure the $89 room rate. I am aware that limited overnight lodging assistance for Friday night may be available for low-income individuals traveling more than 100 miles to the training.
_____I will follow the PTA presentation guidelines provided during the training.
_____In addition, I acknowledge that all PTA materials and handouts are protected by copyright and will not be copied without 
written permission of the copyright holder.

Signed_______________________________________________________________
Do you have any special dietary restrictions?  Please describe________________________________________________
_________________________________________________________________________________________________
Do you need any special accommodations? Please describe_________________________________________________
________________________________________________________________________________________________

Do you need financial assistance for a Friday night overnight stay?  (Min. travel distance 100 miles.)  ________________ 

Please explain_____________________________________________________________________________________

Return the signed form by September 3, 2010 to:

NAMI Wisconsin

  4233 W. Beltline Hwy

  Madison, WI, 53711

Fax: 608-268-6004
Parents and Teachers as Allies - Qualifications
An educational in-service for school professionals
to assist Children/Adolescents living with a Mental Illness
PRESENTER TRAINING:  
Parents and Teachers as Allies (PTA) is an educational in-service program that you may provide to school personnel in your region.  Training for PTA presenters will take place on a Saturday and training will last from 9:30 AM until 5 PM.  A light breakfast, lunch and a snack will be provided.  Presenter-trainees will travel from all over the state.  Some funds may be available for presenter trainees who are traveling more than 100 miles who need assistance with overnight costs for Friday night.  No assistance is available for Saturday night.  If you require assistance with an overnight stay, please indicate your need on the application form.   
FOUR PRESENTERS:

Four presenters from each community are required to adequately conduct the PTA in-service in your community.  Please review each of the following and ensure that each area is represented on your team.

1. NAMI Facilitator – An adult volunteer who is an active NAMI member.  This individual may be a family member, consumer or professional.  As the NAMI Facilitator you will be part of the presentation team.  You will also be the primary contact for schools who wish to set up a PTA in-service.  As the NAMI Facilitator, you are asked to provide NAMI Wisconsin with information about the in-service sessions your PTA team provides.

2. School Professional – This volunteer should be a working or retired teacher, guidance counselor or social worker that has an interest in ensuring school professionals better understand the needs of youth living with mental illness.  He or she should be a NAMI member.

3. Parent of a Child with Mental Illness – Regardless of the current age of the child, this volunteer should be the parent of someone who developed symptoms of mental illness before the age of 13.  He or she should be a NAMI member.

4. Young Consumer – This volunteer should be a young person who developed symptoms of a mental illness by the age of 13.  He or she may be a young adult.

Additionally, all team members must all meet the following criteria:

· Be comfortable talking about emotional issues young consumers face.
· Be willing to participate in an intensive, one day training on how to provide the in-service.
· Be willing to present with the identified team.
· Be willing to make the commitment to the team, the NAMI affiliate, and to NAMI Wisconsin to complete the entire 7.5-hour training once it begins.
· Make a commitment to present the PTA in-service at least twice within 1 year after training.
· Maintain a current NAMI annual membership. (Adults)

