
 

PROVIDER ALERT 

ADOS-2 Training for Providers 
CEU Opportunity 

 

MAY 26, 2017 
 

Dr. Norman Geller, Assistant Professor at Virginia Commonwealth 

University, will be conducting a 2-day training for up to 30 providers on 

conducting ADOS assessments.  The ADOS-2 is the leading tool to accurately 

assess and diagnose autism spectrum disorders across age, developmental level 

and language skills.  Dr. Geller has conducted this training for providers all 

around the country.  This training will take place on: 

June 30th & July 1st, 2017 (Friday and Saturday) 
8:00AM-5:00PM 

at the Beacon Health Options Linthicum Office 
1099 Winterson Rd, Linthicum Heights, MD 21090 

 

This training will be FREE of charge to providers who take advantage of the 

opportunity.  Light breakfast and lunch will be provided as part of your 

registration.   CEUs are available for eligible participants.  

Any and all of the following provider types interested in becoming certified to 

administer the ADOS assessment should register using the form below: 

 Pediatricians; 

 Developmental Pediatricians; 

 Pediatric Neurologists;  

 Child Psychiatrists; 

 Clinical Psychologists; 

 Nurse Practitioners;  

 Neuropsychologists; or  

 Other interested provider types. 



ADOS-2 Registration Form 

PLEASE PRINT CLEARLY  
 
 
Name: ________________________________________________________________ 
   First     Last 
 
Provider Type: _________________________________________________________ 
 
Organization: __________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
Phone Number:  _______________________________________________________ 
 
Email Address:  ________________________________________________________ 
 
 
Please contact Josh Carlson at peter.carlson@beaconhealthoptions.com with any 

questions or concerns related to the training. 

 
If you happen to have any special needs, please indicate them in the space below, 
or please call 410-691-4055 to make your request(s). 
 

____________________________________________________________  
 
____________________________________________________________  
 
____________________________________________________________  

 
 
PLEASE COMPLETE THE REGISTRATION FORM AND RETURN IT VIA FAX TO 

THE NUMBER LISTED BELOW. 

ATTENTION: PROVIDER RELATIONS 

410-691-4001 (FAX) 

Please note:   This training is limited to 30 participants.  Reservations 

are required and supplied on a first come, first served basis. 

mailto:peter.carlson@beaconhealthoptions.com

