STATE PSYCHOLOGY BOARD

_ Will meet on
Friday, November 13, 2011
at 9:00 a.m.

In Conference Center 4 of the
Indiana Professional Licensing Agency
Indiana Government Center-South
402 West Washington Street
indianapolis, Indiana

Agenda .
L CALL TO ORDER AND ESTABLISHMENT OF QUORUM ' 9:00 a.m.
1L ADOPTION OF THE AGENDA

. ADOPTION OF THE MINUTES FROM THE JANUARY 14, 2011 MEETING OF THE BOARD

IV.  PROBATIONARY PERSONAL APPEARANCES 9:00 a.m.
A. Mervin Smucker, Ph.D,
V.  PERSONAL APPEARANCES

A. Martin Hill Ph.D
Re: Repeat examination application

B. Mark Glafke Ph.D
Re: Positive Response Application

Vi ADMINISTRATIVE HEARINGS 10:00 a.m.

A. In the matter of the license of Nicholas J. Constantine, PhD
License No.: 20041975A
Administrative Cause No.: 2011 ISPB 0001
Re: Complaint

B. Inthe matter of the license of Shelley Ann Haste, Psy.D
License No.: 20042321A
Administrative Cause No.: 2011 ISPB 0002
Re: Complaint

C. Inthe matter of Brenda Lycan
Administrative Cause No.: 2011 ISPB 0003
Re: Order to Show Cause/Unlicensed Practice

D. In the matter of the license of Barry Shear, PhD
License No.: 20040363A
Administrative Cause No.: 2011 ISPB 0004
Re: Petition to Review of Notice of Noncompliance

Vil APPLICATION REVIEW

A. Heather Lampton
Re: CE approval




IX.

. Dennis Olvera, Ph.D.
Re: CE approval

. Ronald Ruff, Ph.D.
Re: HSFPP Application

OLD/NEW BUSINESS

A. CONSUMER UPDATE BY THE OAG
B. ASPPB Annual Conference

C. 2012 Dates

D. IPA Meeting Update

ADJOURNMENT
Next Scheduled Meeting:
Friday, January 13, 2012

Conference Room W064
indiana Professional Licensing Agency




* ik . | . Supervision
R Psychotherapie o JUPETVSK
Besger leben lernen - Schematherapie Achtsamkeit und Akzeptanz

Coaching

(

Dr. med. ECkh ard ROEdlger Psychotherapeutisthe Medizin
Neurologe und Psychiater
Dozent und Supervisor flir
‘Verhaltens- und Schematherapie

Members, Indiana State Psychology Board Grommetstrasse 20
60433 Frankfurt

c¢/o Tasha Coleman, Direcior T ots | 4300 86 4
fndiana Professional Licensing Agency £ o 6o / 23 00 86 4;
402 W. Washington Street, Room W072

Indianapolis, IN 46204 - kontakt@eroediger.de

www.eroediger.de

October 28, 2011

ear Members of the Indiana State Psychology Board:

Dr. Smucker continues to offer training to licensed, practicing professionals at our

stitute in Frankfurt and in other training institutes in Germany and Switzerland. Since my

18st report to the Board, I have not received any complaints related to Dr. Smucker's

performance, nor have I received any information that would indicate unprofessionalism on

his part. On the contrary, Dr. continues to receive extremely positive reviews of his training

and is highly regarded by those who receive training from him. I would be pleased to provide
any additional information if requested.

Sincerely,

Alt-Niederursel 53
60439 Ffm-Niederursel
Germany

ce: Mervin Smucker, Ph.D.
Stacy L. Cook, Esq.




We work to .
® reepyuworiig Incliana State Psychology Board
402 West Washington Street, Room W072
Indianapolis, Indiana 46204
Telephone: (317) 234-2051
Fax: (317) 233-4236

' Professional Licensing Agency  Website: www.PLA.IN.gov
Govemeor Miichell E. Danieis, Jr.

September 27, 2011

Martin F. Hill
6904 Lohr Way
Indianapolis, IN 46214

Dear Dr. Hill:

The Indiana State Psychology Board (“Board”) is in receipt of your request to be issued a
Psychologist License with the Health Service Provider designation. Upon further review
of your application and our records we find that the license number 20042320A issued to
you on March 9, 2009, was issued in error. Please be advised that as per our conversation
on Monday, September 19, 2011 that license has been rescinded and the number made
Nutll and Void.

The Board has requested that you submit a new application for licensure as a
Psychologist in the State of Indiana to be granted permission to repeat the licensing
examination. Due to the error in licensing being that of IPLA, we will waive the _
application fee of $100.00 and will allow you to submit the transcripts and supporting
documents that are presently on file with this office in lieu of requesting that new
transcripts be sent on your behalf from Michigan State University.

Unfortunately, we are unable to waive the examination fee of $450.00 made payable to
Professional Examination Services.

The Board is requesting that you personally appear before them at their next regularly
scheduled meeting as required by law, after an applicant has failed the licensing
examination three (3) or more times.

The meeting will take place on Friday, November 18, 2011 in the Indiana Government
Center South, Conference Center Room 4, 302 West Washington Street, Indianapolis,
Indiana 46204 at 9:30 a.m. Please also submit a detailed study plan at least one (1)
week prior to the meeting for review by the Board. Failure to appear may result in the
denial of your application.

Please find attached your application for HSPP licensure and check #1681 in the amount
of $100.00 (voided}.




If you have any questions, please feel free to contact this office at (317) 234-2051 or by
email at plab@pla.in.gov

Sincerely,
Tashar Colemany

Tasha Coleman

Board Director

State Psychology Board

Indiana Professional Licensing Agency

CERTIFIED MAIL: 91 7190 0005 2720 0011 7608

Return Receipt Required




INDIANA STATE PSYCHOLOGY BOARD

APPLICATION FOR REPEAT EXAMINATION FOR PSYCHOLOGY PROFESSIONAL LICENSING AGENCY
State Form 53327 (8-07} 402 West Washington Street, Room W072

’ indianapolis, Indiana 46204
Approved by State Board of Accounts, 2007 Telephone; {317) 234-2051

E-mail: plaé@pla.lN.gov

* Your Social Secutity number is requested by this agency in accordance with iC 4-1-8-1, and it | - E—

_ FOROFFICEUSEONLY ODL/XZﬂ@
s e VA
DATE FEE PAID ‘"_""’-’.‘._‘."-' day, year) / O’/ S“: @, OD;

_RECEIII"I_'..NU“.BE_B“;' n . | / M %—-§’/f‘~g’

| o DO NOT WRITE ABOVE THIS LINE

Please check one: 0 Law &' Examination for Professional Practice in Psychology (EPPP)

EPPP is given by computer. Information regarding testing will be sent after passing of the jurisprudence examination.

- APPLICANT INFORMATION

Name of applicant (fast, first, middie, maiden)}

Hili Markin #[‘?‘zgeml d
Address {number and sireet or rural rgiils)
Z? p4 [,ola r Uv)é& y

City State
) ndisnapols 1% —
Telephone number (daytime) b o] E-mail address _
(507) 4875938 hiftdnf @ o _
Name of school i

' Number of tiies previously taken

4

If your answer is “Yes™ to any of the following, explain fully in a swom affidavit, including all related detaits. Describe the event including the location, date
and dispesition. If malpractice, provide name of plaintiff. Falsification of any of the following is grounds for permanent revocation of the license or permit issued
pursuant 1o this application.

1. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit that you O ves B N
hold or have held? _ (=] o

2. Have yoh ever been denied licensure, registration, certification, or permit to practice psychology or any regulated -
health occupation in any state {including Indiana) or country? (Note: if only denial is because you failed this O] ves No
licensing exarn, do not mark ‘Yes’)

3. Are you now being or have you ever been treated for drug or alcohol abuse? 3 yes B No

4. Have you ever been convicted of, pled guilty or nolo contendre to;
A. Aviolation of any Federal, State or local law relating to the use, manufacturing, distribution or dispensing of

controlied substances or drug addiction? B Yes No
B. To any offense, misdemeancr or felony in any state? v BN
(Except for minor violations of traffic faws resuling in fines) _ b o
5. Have you ever been admonished, censored, reprimanded or requested to withdraw, resign or retire from any N
hospital or health care facility in which you have trained, held staff membership or privileges or acted as a O vYes No
consultant? :

If this information has been submitted with your origina! application and has not changed please check here:
You anly need to submit additional information if circumstances have changed since you last submitted an explanation regarding these questions.

l APPLICATION AFFIRMATION

I hereby swear or affirm under the penatties of perjury that the statements made in this application are true, complete and correct,

Signature of applicant }}f - /W Date {month, day, yesr)
Hﬁ%@ b-l4 %
7 et /2 y F - . - ¥




¥’

Date:

TO:

FROM:
SUBJECT: - - Study Plan forEPPP

Dear Dr. Coleman,

November 8, 2011
Tasha Colem_a_n, Bo_ard Chair Psychology Liéensing Board
Martin F. Hill -
NOV 0 9 :2p1

Indiana Profegs;
: i
Licensing Agengy."

This memo is to inform the board of my pian to study and prepare for the EPPP licensing exam. The plan
| wili put together will be as foliows:

Purchase new study materials
Purchase option where there is supervision and personal assistance during study process

- Register for practice exams and quizzes -

Once appropriate pass rate is achieved, register for exam
Work closely with supervision during study process (online and face to face} to insure mastery

" Take and pass EPPP exam

Allow 3-6 months for preparation _

! hope these plans sound organized and well thought out regarding preparation for the EPPP exam,




mpm wrmg Indiana State Psychology Board
402 West Washington Street, Room W072
Indianapolis, Indlana 46204
Telephone: {317) 234-2051
Fax: (317) 233-4236

Professional Llcensmg Agency  Wehsite: www.PLA.IN.gov
Govemor Mitchell E. Daniels, Jr.

September 21, 2011

Mark Glaftke
1204 S. 26" Street
Lafayette, IN 47905

Dear Dr. Glafke:

The Indiana State Psychology Board has reviewed your application for licensure
as a Psychologist in Indiana. The Board requests that you appear before them at
their next regularly scheduled meeting to answer questions they have regarding
your application.

This meeting will be held in Conference Center 4, of the Indiana Government
Center South, 302 W. Washington Street, Indianapolis, Indiana, 46204 on
November 18, 2011 at 9:30 am.

If you have any questions, please feel free to contact this office at (317) 234-
2051 or by email at plaﬁ@pla in.gov

Sincerely,
Andre Phillipy
Andre Phillips

Assistant Board Director
Indiana State Psychology Board
Indiana Professional Licensing Agency




APPLICATION FOR LICENSURE TO PRAC RE-CEINVE T’ﬂ STATE PSYCHOLOGY BOARD

S Za PROFESSIONAL LICENSING AGENCY
PSYCHOLOGY IN INDIANA 402 West Washington Strest, Room W072
State Form 27522 {R11/1-10} . Indianapolis, Indiana 46204
Approved by State Board of Accounts, 2040 JUL 1 5 2011 Telephone; (317) 234-2051
E-mail: pla6@pla.lN.goy

Indians menq"mnnl

* This agency is requesting disclosure of your Social Sacunty number in aooordance \mt‘\ IC 4- 1&ﬂ‘m§gﬂﬁg}wmom and Ithia racord cannot be processed without it.
]

FOR AGENCY USE ONLY
Date received (month, day, vear} Bacision Initials

— SR T IR D v

i 1| 2 B g
e

PSYCHOLOGY LICENSE TEMPORARY PERMIT

Anplication fee § ; Application fee
100.0 5D .SO

Date fee paid ann!h ,.-J ...... Date fea pald (month, day, vear)

Receipt number zaol \ RSO@IPt number ]
‘%93596 ’53&953@

License number Permit number

License issuance date (momh, day, year) Permit issuance date {month, day, year}

APPLICANT INFORMATION i

Name (fasd, first, middle, raiden)

G LAFKE MARK STEAHEA

Home address (number and siree! or rural route) _ ZIP code
/1204 8 674 STeEET - : ¥7 505

Tefephone number (daytime} Date of birth (month, day, year

(765™ ) <04 35535 9 /19/1FF7R RN A

Are you applying for licensure by: a Exa [ Ena
mination ndorsament

E’Yes [ Ne L

GRADUATE EDUCATION (Doctoral}

Do you desire a temporary Heense?

Name of school Department Title of program
PURDUE.  UNIVvERSITY PSyOHOLOG \/ CLiviefn. £Syoroovy

Street address (number and streef, city, state, and 2iff cods) Dates attended {month, Hay, yean) Degres ean'led

TOR THAIRY STREET (W l4FANeTTE, v 47903 | J/2¢f00 — 12 /18 /2070 PA. D
Number of hours required for degres (excluding dissertation hours)? APA approved at the time of g?on?

O CwenT Hours - Yes ] No
Which were the hours? ¥
ﬁsamester O Guarter

PREDOCTORAL INTERNSHIP

Was an Intemship required for graduation?
ﬁ: O no

Narme of internship program

OUTHEZN 46(30-4{-4 J./Eﬁf«m«r.f /Ié:ﬂﬂc«%c/ Jv:mgm

Address of intemship program (number and stres!, city, stafe and ZIP code)

ARA approved at the time of pletion? APPIC approved at the time o?'lpletion?
Bty‘:es O wo Yes 1 mo
(nclusive dates of intemship (month, day, year) Total hours worked

08/20 |2807 — O8)i8/ D008

Director of intemship fraining

JAmES Comer , Ph-O).

Page 10f4




POST DOCTORAL EDUCATION
Name of schaol Depariment Title of program

Address {number and stroet, city, state, and 2P code) Datas attended {month, day, yeat)

POST DOCTORAL INTERNSHIP  FELLOWSHIP

Mame of IntermshipiFellowship

Address of Internship/Fellowship (number and strest, clty, stafe and ZIP code)

Inclusive dates of Intemnship/Fellowship (month, day, year) Totat hours worked

Name of Supervising Paychologist

PROFESSIONAL IDENTITY BASED UPON DOCTORAL TRAINING

{Check only one or attach explanation}

Clinical Psychology 3 Crganizational / Industrial
O Counseling Psychology O School
O Experimental O Social
) [J Developmental 3 Other (specify)

%Xfe-fy,aéfmw,‘?‘wmfﬁPmav%ﬂy&)a@m(z}sww _____
!
L TUEQTMIENT) LiThine BP0 €SUNT hw ADIT POPULAI NS F R AND

7‘ ]
[ Do you held, or have % ever had, a licanse, certificate, registration or permit to practice any regulated health occupation?

List all states, including Indiana, in which you have been licensed to practics any regulated health ocoupation. Verification of all listed licenses must be
submitted diractly from the state licensing board.

TYPE OF LICENSE, CERTIFICATE, REGISTRATION OR PERMIT STATE NUMBER DATE ISSUED CURRENT STAYUS

Dlves @ no

Have you previously taken the Examination for the Professional Practice of Psychology (EPPP)?

' 1 ves No

If “Yes", how many times? Date of most recent tast (month,year} Where taken (state, country)

Have you previously filed an application for licensure as a psychelagist in the State of Ingiana? If "Yes", when was the application filed {month, day, year)?
0 ves No

Do you currently hold, or have you ever held, a Basic Cerfificate or Limited License to practice If *Yes", state the Certificate / License number

psychology in Indiana?
] Yes N

Describe the nature of the practice of psychology In which you intend to engage:

*
| COUSMT MG THHERAL T FIR.. LY. UNNHESTT S STUDNT, rra it COVIER

Page 2 of 4




COURSEWORK INFORMATION

List the course number and course title of the graduate coursework you have completed in the required content areas as they appear on your transcript. If the course
titles as stated on your transcrlpt do not clearly reflect the required content areas, you may be reguested to ';‘:rovide additional supporting documentation such as

M e . e S e bk e
NAME OF EDUCATIONAL INSTITUTION COURSE NUMBER COURSE TITLE CREDITHOURS|
BIOLOG Lt BASES
FPURDUE w1 viges ST9100 OF BEWGVIIR G0 |Quarer

NAME OF EDUCATIONAL INSTITUTION COURSE NUMBER COURSE TITLE CREDIT HOURS -

Semester
o 2800

PURIuE. vnivee si, Pleckrruge fascesses | 3.0 Quarter

NAME OF EDUCATIONAL INSTITUTICN COURSE KUMBER COURSE TITLE CREDIT HOURS
Semester__g~"
G73200 B M) 002 DL 2RI ef 3. 0
, rt
&Efduﬁ- At VM{T (f o0 ADV. FORENIIC #OVve, Stoa .o Quarter

CREDIT HOURS
NAME OF EDUCATIONAL INSTITUTION COURSE NUMBER COURSE TIFLE Semester
LURDUE YW 1vEpsi Ty L7100 FLRIiwALITY A€mely 3.0 Quarter

H your answer is "Yes™ to any of the following, sxplaln fully in a notarized affidavit, including alt related details. Describe the event including location, date, and
:ila;t ?sltlcm. I¥ Rsaipracﬁce, pravide name of plaintiff, Falsification of any of the following is grounds for parmanent revocation of a certificate or permit issued pursuant
o this application.

e o o nbostsken rogeding any e boonoe O v B
2. Is-lt:g grocuoeu\:&ry b(elggr S;nn?? ngjl;?jaal;.sa. cettificate, regisiration or permit to practica psycholagy, or any regulated heaith accupation in any [ ves [a’ No
3. Are you now, or have you aver baen trested for drug or alcohol abuse? [l Yes ¥ no
4, Have you ever been charged with & crime related o drug or alcohok use? @ ves [ No
5. Have you sver been convicted of, pled guilty or noio contendere to: iﬂ/

A A vc!lolaﬂgsd(i};t ?;\:?Federal,state or local law relating to the use, manufacturing, distribution qr dispansing of controllad substances O Yes No

B. irny nse, misdemeancr or felony in any state? (Except for minor viclations of traffic laws resuiting in fines.) IE’ Yes [ No
6. Have you ever been denied staff membarship or privileges in any hespital or health ¢are facitity or had such

membership or privileges revoked, suspended or subjected to any restrictions, probation or ather type of [ ves E/No

disclpline or #mitations?

7. Have you ever baen admanished, censured, reprimanded aor requested to withdraw, resign or refire from any O Yes iE/ No
hospital or health care facility in which you have trained, held staff memiarship or privileges or asted as a consuftant?

8. Have you ever had a malpractice judgment against you or settlad i of
any malpractice action? Judd 9 0] ves No

APPLICATION AFFIRMATION

! hereby swear or affirm under the penalties of perjury that the statements made in this application are true, complete and comect.

Name of applicant (Please print or type - first, middte inifial, last)

ARK  STEHEN M/f;{.i}.

Signatyre of applicant

Date (month, day, year)

; FA. D 7/14 20 1

| hereby authorize, request, and direct any person, firm, officer, corporation, association, organization, or institution to release to the Professional
Licensing Agancy, or the State Psychology Board, any files, documents, records or other Information pertaining to the underglgned requested by the
Agancy, or the Board, or any of their authorized representatives, in connection with processing my application for licensure.

| hareby rofease the aforementioned persens, firms, corporations, associations, organizations, persons and institutions from any lkability with regard to
such inspection or furnighing of any such information.

| further authorize the Professional Licensing Agency, or the State Psychology Board, to disclose to the aforementioned organizations, persons and
ingtitutions any information which is material {o my application, and | hereby specifically release the Agency, and the Board, from any and all liability in
connection with such disclosures.

" Aphotostatic copy of this authorization has the same force and effect as the original,

AFFIRMATION

| hereby swear and affirm that | have read the above statements and agree to same.

Sign. ] /A .() .

Page 4 of 4

re of applicani

Date (month, day, yean)
/(201

r i -
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GENERAL AFFIDAVIT

RECEIVED'

JUL 15 201t

STATE OF INDIANA

COUNTY OF TIPPECANOE
Indiana Professiona!
Licensing Agency

PERSONALLY came and appeared before me, the undersigned notary, the within named
MARK STEPHEN GLAFKE, who is a resident of Tippecanoe County, State of Indiana,
and makes his statement and General Affidavit upon oath and affirmation of belief and
personal knowledge that the following matters, facts and things are set forth to the best of
his knowledge: '

1, Mark Stephen Glafke, acknowledge that on October 17, 2010, I was charged with operating a
vehicle in the state of Indiana with a B.A.C. of 0.08 or greater. This incident occurred in the City of
Lafayette, Indiana. On December 15, 2010, 1 pled guilty to a Class C Misdemeanor for this infraction
before Judge Morrisey in Tippecanoe County Court. This incident was a first and only offense on my
behalf. 1have been in compliance with aH requirements set forth by the court and have had no further
incidents since this incident. This affidavit references my answers to both questions #4 and #5 on the
Application for Licensure to Practice Psychology in Indiana. My answers refer to the single event

described herein.

DATED this the 14th day of July, 2011

%ﬂ%\é,%

Signature of Affiant

SWORN to subscribed before me, this 14th day of July, 2011

o @ O s

FOTARY PUBLIC Y A &R _Dusxe ™

Benton Cousty
My Commission EXP‘-TBS




TIPPECANOE COUNTY PROBATION DEPARTMENT

2"t FLOOR COURTHOUSE
301 MAIN STREET
LAFAYETTE, IN 47901
Mark Stephen Glafke
1204 S 26TH ST
Lafayette, IN 47905
Tuesday, July 26, 2011

Re: CAUSE NUMBER: 79D06-1011-CM-01756

DEAR Mark:

You were sentenced on December 15, 2010, for Operating While
Intoxicated. You were ordered to complete an Alcohol Education Class, 40

hours of Community Service, and watch the Victim Impact Panel video.

You have completed all the terms of your probation, including payment of
fees. As of this date, you have been fully compliant with probation.

Your last day of probation is scheduled for December 14, 2011.

Respectful

Joshua J. Vander Plaats
Probation Officer
Tippecanoe County, IN

jvanderplaats@tippecanoe.in.gov

“LoerF gﬁ% pue
Notary, Nicole Sampsgon

i, NICOLE R. SAMPSON
YA Resident of Tippecanoe County, IN
My Commission Expires
- September 10, 2017




03/03/2011 14:40 FAX 7654239194 TIPPOCAMDE CO CLERK @ooT/H10

STATE OF INDIANA ) IN THE SUPERIOR COURT NO. 6
o ) §5:
! COUNTY OF TIPPECANGE ) TO THE 2010 TERM

FILE
1204 S 26TH ST
LAFAYETTE, IN 47905

: STATE OF INDIANA vs. MARK STEPHEN GLAFKE
CASE NUMBER: 79D06-1011-CM-01756

Comes now the State of Indiana by Emily Orsinger, Deputy Prosecuting Aftomey,
and comes also Defendant in person and by counsel, Michael B. Troemel. Defendant
enters plea of uilty to Count I-Operating With a Blood Alcohol Concentration of at Least

08 Grams of Alcohol But Less Than .15 Grams of Alcohol as a Class C Misdemeanor.

| The Court finds a factual basis for plea and enters judgm‘eﬁt of conviction on the charge
of Count I-Operating With a Blood Alcohol Concentration of at Least .08 Grams of
Alcohol But Less Than .15 Grams of Alcohol as a Class C Misdemeanor. Written
plea agreement filed. Written advise of rights filed.

The Gourt accepts plea agreement and imposes a fine of $500.00 and sentences
defendant to 60 days in custody of the Tippecanoe County Sheriff. The Gourt suspends
all of the fine and all of the sentence of imprisonment and places Defendant on
unsupervised probation for 364 days upon the terms and conditions THAT THE
DEFENDANT:

A. Maintain goed and lawful behavior,
B. Not use, consume, or possess alcohol or illegal drugs unless prescribed by a
practicing physician. Defendant further shail not consume any products that contain

alcohol;
C. Not enter any bars, taverns, or liquor stores during period of probation;




09/03/2011

14:40 FAX TEB54239194 TIFPDCANOE CO CLERK A 008/010

You shall not possess a firearm or other dangerous weapaons. Any firearms are to be
removed from your possession. If convicted of a felony you must, within three (3) |
business days, surrender your firearm license to the local State Police Post;

Altend and satisfactorily complete Court Services alcohol education program.
Defendant is to contact agency (117 N. 4" Street, 423-1172) within seven (7) days
for orientation and satisfactorily complete evaluation and all recommended
counseling before June 30, 2011. If placed in the CAT program, violations resulting
in termination shall result in immediate issuance of an arrest warrant;

Complete 40 hours Community Service to be supervised by Court Services.
Defendant is to contact agency (117 N. 4™ Street, Lafayette, Indiana, 423-1172)
within seven (7) days and complete service before June 30, 2011;

. Attend Victim impact Panel before June 30, 2011. Defendant to contact Court

Secretary in Superior Court No. 8 this date to enroll;

Waive 4" Amendment right against search and seizure and submit o, pass, and pay
for random drug and alcohol sereens as requested by Probation Department or
Community Corrections, with reasonable suspicion, including but not limited to
persoh and/or property; i

Notify the Court of any change in address;

Pay Court costs in the sum of $384.50 to the Tippecanoe County Clerk before June
30, 2011; ; |
Pay Probation Compliance Fee in the sum of $100.00 to the Tlppecanoe County
Clerk on or before June 30, 2011,

SHOW COMPLETION OF ALL TERMS 1o the Tlppecanae County Probation

Depariment on or before June 30, 2011;

. If a condition of prebation is violated during the probationary period a petition to

revoke probation may be fited before the earlier of one year afté_r the termination of
probation or 45 days after the State receives notice of the violation.

The Cﬂrt recommends to the Bureau of Motor Vehicles that the défendant’s




09/068/2011 14:40 FAX 7654233194 TIPPDGANOE CO CLERK A008/010

license for a period of 180 days. The Court finds Defendant is entitled to credit
for administrative suspension.

Pursuant to plea agreement, all remaining counts herein, if any, are dismissed.
Sc ORDERED this 15th day of December, 2010.
Copiesto:  Defendant, State, Probation, Court Services, Counsel

MICHAEL A. MORRISSEY Judge
Tippecanoe Superior Court No. 8




@o10/010

05/08/2011 14:41 FAX 7854239134 TIPPBCANOE CO CLERK

"h ﬁ)PLEA AGREEMENT
Defendant: MARK GLAFKE Attorney Date 11/11/10 F I L E D

CM- 79D06- - 79D86- -

Defendant pleads guilty to: CT I OPERATING WHILE INTOX. (BAC .08 - .14) M/C ber e -
State agrees to dismiss: Any remainine counts 4070
Fine 5 300 plus Court Costs $300 fine is suspended wpon complience with all terms. Cibesdt
B Jail 60 days [] months [ ] year(s), of which Clerk Saperior
0 days [ months [] year(s) shall be executed (with good time credit) at:

[] Tippecanoe County Community Correotions (“TCCC™) at 2 level to be determined by them, or

[] Tippecanoe County Jail (“Y¢T”) or Indiana Department of Corrections (“DOC™)
if defandany is not accepted into TCCC, or violates TCCC rules and is removed, Defendant shall serve the TCCC time in the TCJ or DOC,

vourl No g Tinpecanny (1}

60 days[_] months["] year(s) shall be suspended, upon compliance with terms of probirion
364 (<) days[] months["] year(s) ('] supervised probarion OR [X] unsupervised probation

- Defendant understands that if illegally present in the United States s/he is not eligible for community correcrions or Placement on probation.
Defendant understands that s/he has a right to contact histher consulate before pleading guilty, and that pleading guilty 1o a erime may affect
histher immigration status or result in deportation from the United States of America,

TERMS OF PROBATION:
All standard terms and conditions, including good and lawful behavior.

Attend, satisfactorily complete and pay all fees for:
Court Services drug/alcohol evaluation/counseling Victim Frnpact Panel (Call 423-9750 to arrange)
[_] Coutt Services 90 day CAT Program [.] Live Victim Impact Panel (Call 423-9750 to arrange)
(] Defensive Driving School (Contact BMV to arrange) '
Contact Court Services at 117 N, 4™ Street, Lafayere, IN a1 423-1172 within three (3) days of filing this agreement
<] Do NOT use or consume aloohol or aleoholic beverages OR illegaily uss ot possess controled substances
£XI DO NOT enter anty bar, tavern, or liguor store
[] Do 5 actual days injail OR [] 180 hours of community service (Call 423-1172 io arrangs cornmunity service)
{1 Do 10 actual days in jail OR ] 360 hours of comrmunity service (Catl 4231172 to arrange comrmunity service)
Serve 40 hours of community service (Call 423-1172 to amrange, and file proof of completion with the Court)
2 days in the TCY (with good time credit) for each 5 hours of community service not completed
[] Restitution to: '
B4 Pay Alcohol/Drug Countermeasures Fee in the amount of §200.00 to the Tippecanoe County Clerk’s Office
[ If a blood draw warrant issned in this case, Defendant shall reimburse the hospital for the cost of biood draw
B4 License: 30 [{days suspended; 180 [days restricted with [[Jdays [Jyears ignition interlock
Contact S&C Ignition Interlock at 2632 N, 9¥ Street, Suite D (Call 420-9971 or see hitp://www.smartstartipe sorn/)
[] License: Lifetime suspension.
<) Waive 4th Amendment Rights to search and seizure: submit to and pay for randem aleohol/drug screen(s) s
requested by any service provider, the Probation Department or any Law Enforeement Officer '
P{] Defendant has read, understands, and agrees with the Court-issued Advice and Waiver of Rights
Reimburse Tippecanos County for the service of the Public Defender as ordered by the Court
Notify all service providers and the Court within 48 hours of any change of address
Complete al) terms and conditions of probation within first six (6) months of probation.
[ ] Consecutive to: -

(] Other:
FINES, COURT COSTS, RESTITUTION MONIES TO BE PAID BY CERTIFIED CHECK, CASH, CASHIER'S CHECK OR MONEY ORDER TO: I
CLERK'S QFFICE. SEE HTTE; PPECANOE.IN.GOV/CLERK/ OR GO TO 2% FLOOR OF THE COURTHOUSE OR PAY BY MAIL TO:

CLERK'S QFFICE - PO BOX 1665, LAFAYETTE, IN 47902, NO PERSONAL CHECKS,

The State may revoke the offer of this agreement prior te it execution for any reason, and for any violarion of its terms thereafter. 1f'a condition of prebaton
i& vialated during the probatienary period, a petition to revoke probation may be filed hefors che earliar of ane ysar efter the termination of probecion or 45

days %&Woﬁm of the violation
g%

Deputy lin-qsecuting Amtorney, #2873 | ﬁ &

e

Attomey fendant
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BTATE OF INDIANA va. GLAFTKE, MARE STEPHEN Page: 2
02/03/11

Pud¢ to inclement weather, the Court now reassigne this esuse for Ininial hearing wu Pabtitlen te
Revokes for Tusmday, February 15, 2011 at 16:30 a.m. and orders tha defendant to appear in Maglstrate
Court, 1st fleor Courthous#, If the defendant fails ko appear, a warrant will iszaue for the
dafandant's arrspt,

Copy co: Defandant, Probation and State.
(T#a)
Enterad: Fghruary I, 201}

b1/14/11

‘DEFENDANT COMPLETED VI ON JAKUARY 4, 2411,

0L/12/11 ' '
comes now Probation and filas Petition Es Ravoke Trobation. The Courk sats thiz makter for the
Following:

Initial Hearing: FEBRUARY ), 2011 at 10:30 &.m.

Defendant is ORDERED to appear in parscn on date listed above, If befendant faile to appear
im supsrior Court Wo, 6, & wawxrant will ippue.

So ORDERED this 13th day Jamuary, 2011.
topiea: Defendant, &Htate, Probation, Counsel

a1/12/23

Initlal Hesring Scheduled

Bvenk; INITIAL HEARING - PTR

hake: 92/01/2011 Time: 10:30 am

Judge: MORRISSEY, JUDGE MICHABL A Location: SUPERIOR COURT NO.&

01/07/13
COMMUNZTY SBERVICE FEE 1/5/2011 Recelpt: 350006 Daca: 05/31/2011

01/07/11
A/D OFFENSE 1/5/2011 Recelpt: 925610 Date: 01/28/2011 Recelpr: 531329 Date: 02/25/2011 Recsipt:
338561 Date: 03/31/2011 Receipt: $44481 Dakte; 04/28/2011 Recaipkt: 950006 Dace: 05/3i/2011

12/17/10
BMV FORM 8R16 PREPARED

CERT IND ABITRACT OF CQURT RECOLD
Sent on:  13/1%/2810  (g:13:47

12/17/10

. UNSUPERVIEED FROBATION FEE Receipt: $54764 Date: pa/23 /2011

1z2/37/10
COUNTERMEASURES FEE Réceipt: 954764 Date: 06/23/2011

12/17/10
RIGEWAY WQRX ZONE YEB Recwipt: $54764 Data: 06/323/72011

1z/%7/10
CRIMINAL COURT £0STS Recelpt: 50006 Daté: 05/31/2011 MReceipt: 254764 Dats: 08/23/2011

12/17/10
$R17/5R16 SENT TG BMYV FOR OWI
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! STATE OF INDIANR ve, GLAFKE, MARK STEPHEN Page: 3
12716710 '

Comaa Row tha State of Indiana by Emily Orainger, Deputy Frosecuting Attorney, and cames alsog
‘ Defendant in psessn and by counsel, Michawl B, Troemal. Defendant antazry plaa of gudliy Lo Count
I-Operating Wikh a Blood Alcchol Congentration of at Least .00 Grawmg of Alcobol But Less Than .18
drams of Alcohol a8 a Clase ¢ Mipdemeanor. 'The Cauxt finds a fSagtua) banig for plea and entars
judgment of convietion on the charge of Count I-fperatify With a Blood Alcohol Concentration of at
Léast .08 Grams of Alcohel But Less Thap .15 Grams of Alsshel ae a &lasa C Misdemeanor. Writtan plea
agreement fiied. Written advime of rights filad.
! The Court accepts plea agresment and imposegs A fine of $500.00 and mentences defepdant Lo &0
days in gustody of the Tippecanoces County Shariff. The Court suapends a1l of the fine and all of the
sentencte of imprlsonment and places Defendant on unsupervised probation for 3464 days upon the tarms
and conditions THAT THE DEFENDANT:
A. Haintain geod and lawful behaviar;

E. Not ua2, Conguma, or possess alcochol or illegal druga unless presaribed by a practiclag
phy2ieietn. Defendant further phall nor consume any producta that contain alochel;

¢, Not snter amy bars, taverns, or liguer atorea during period of probation;

D. ¥You ghall nat posaasa a firvearm or okhey dangardous weapengs., Any firearms ars to be ramoved

from your possessaion. If cenvicted of a felonmy you must, within three {3) business days, surrender
your firsazm licanse to the local Btate Folice Popt;

E. Actend and gatlsfastorily complete Conrt Serviges alcohol sducation program. Defendant ia ko
sonbact agency (117 N. 4th Strewt, 423-11732) within meven (7} days for orientation and gatinfacterily
complece evaluation and all recommended eounseling before Juna 39, 2011, If placed in the GAT
program, vialations resulting in termination shall regult in immediste Llssuance of an arrest warrant;
B, Complate 4¢ hours Community Service te be supsrvised by Goure Servicas. Defendant ia te
contagct agency (117 ¥, 4th Street, lLafayette, Indiana, 423-1172} within mseven (7} days mnd cowplete
garvice before June 30, 2011,

G. attend Viotim Ympacw Pansl befexe Jume 30, 2011. Defendant te ¢ontact Court Sesretary in
Superisr Court Ho. 6 this date to snvoll;
H. Waive 4th Amendment righc agsinat search and seizure and submib to, pass, and puy for raandom

drug and alcohol dcreens ag vequested by Pzrobatlon Department or Community Corzectiens, with
raagoniabla auspicion, iasglnding buk mot limited to person and/or proparty;

I. Notdify the Court of any change in address;

J. Fay Court costs io the aum o€ $364.50 to tha Tippeeanos County ¢lerk bafors June 39, 2011
K. Fay PFrobaticn Compliance Fee in the gum of $100.86 to the Tippecanoe County Clack an oy
before Jupe 30, 2011,

L. SHOW COMPLETION OF ALL TERMS to the Tippscanoe f'ounty Probation Departmant on or bsform June
30, 2011;

M. 12 a gandiuion of probatlen is violatad during khe probationary peried & petitiocn to revoks

probation may be filed before the earlier of one year after the termination of probation or 45 days
after the State receives notiecs of tie violatiom. :

The Cdurt recommends to the Bureau of Motor vehiqlas that the defendant's dziving privileges be
guspandad for a perisd 52 30 days followed by restricred license £or a period of 180 days. The Courb
finds Defendant is entitled to eorsdit for administrative suspenszion.

Pursuant o plea agyresmant, all remaining ¢ounta herain, if any, are dismipeed.
50 ORDERED this 15tk dey of December, 2010.
Copias to: Defendant, State, Frobation, Court Sazvicea, Counsal

11/35/16
Comes now Michagl B. Treemal and enters his Appearanse as counsael £pr the Dafendant in the abkove

causs of action. On Defandani g metion, the abova couss ip ageismad for Cuilty Plea Hearing on

December 15, 2010 at 8:30 a.m. %The Defendant L3 ordarsd to appear in Superior Court No. 6 for said

Hesring. If the Defsndant £Rils to appear, a warran:t shall ispua.,
So ORDERED this 22nd day &f November, 2810,

Copies to: Defendant, Stats, Counsei

12/22/10

GUILTY PLER

Bvenk: Quilty Plea Hearing

Date: 12/15/3014 Time: 08:30 a&m

Judge: MORRISERY, JUDQE MICHAEL A Logation: SUPERIGR COURT Np .6

1r/22/10
Michael B. Trommpl £iles APFEARANCE. (file marked 211-22-2010)

12/16/10 .
'COQURT FINDE FROBABLE CAUSE. CLERK DIREOTEDR TO FORWARD EATD DETERMINATION TG BUREAU OF MOTOR VEHICLES

FOR SUSPENZIDN OF LICBNSE.

PROBARLE CAUSE DETERMINATION SENT TO BUREAD OF MOTOR VEHICLES,
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0940872077 14:38 FAX 7654239194 TIPPOCANOE CO CLERK
CRTR3334 SUPERTOR COURT MO.5 orf TIEFECANOE COUNTY
Chzonological Cane Sumpary
Date: 05/08/2011 08:47:32 Page: -
Casg Number: 75D4§-1044CM-014 5 Pllg Staeus; Decided Jadge MECHAEL A MORRIBBEY
Titla of Proceedings: oOperating Wich a BAG at least 0.08 ox more
STATE OF INDIANA =, QLAFKE. MARE $TEPMEN . . Banch Trial
Factime Attaornaya
CGLAFEE, MARE STEBHEN OFNDT MICHAEL BRYAN TROEMEL
1204 % 26TH sT P O BOX 1438
LAFAYRTTE, IN 478905 LAFAYETTE, IN 47502

Atty. No: 0001931
(768}423-26D¢

SCHAEFER, SEAN CRPLNT No Lawyer

Conmanks:

Judieial Events

08/1g/11

The fourt directs the Clerk of Tippecanos County ko natify the Bureau ¢f Motor Vehirled to berminace
the fail to pay uspensien previeualy Ordermd hersin.

So ORDERED this 18th day of August, 2011.

Copias to: Glerk of Tippecanns Ceunky/BHV

0E/28/11
COURT SERVICES FILES COMPLETION REPORT,.

QR/23/11 .

- Comas new Probation, by Joshws J. Vander Plaat®, and mobiong the Couxt to dismiss the Petition Lo
Ravoke Probation previcusly filed hersin, Motigm grankad., The Court shows tha Petition eo Revoke
Probation dismissed. Defendant ia ko gontinue teo maistain good and lawful behavier,

Ao ORDERED thig 32nd day of February, 20121.
Ceples: Defendsnt, Counmel, Grate, Probation

02/22/11

Comes now Probmtion, by Joshua J. vander PFlaaty, and motlons the Gourk to diamiss the Pepibiss o
Revoks Probatisn pravigusly filed hereim, Motion graated. The fourc showg the Petition to Revaoke
Probation dismigsed. Defeadant is to continue to majintsin good snd lawful hehaviep,

S0 ORDLERED chis 2ind day of February, 2011.

Copies: Defendant, Counsel, State, Probation

pa/i8/11

Comea pow Defendant in parson, pro se. Courf conducts initial hearing and advides defendant of his
rights and penalties. UDefendant informs the Couxrt that they will be represanting thampalves. The
Courkt seka Ehils cause for mha followlng dates and savants:

Bvidentiary Hearing: March 21, 2011 at 2:30 BPM

If Defondanc failo to appesr in Superiod Qoéurt Na. § on said datss and events, a warrank ahall issua.
Sc ORDERED this 15th day of Februayy, 2011.

Lopiea to: Defendant, State, Probation

az2/e3/1a

Initial Hearing Scheduled

Evenk: INITLAL HEARING - PTR

Tate: 082/15/2011 Time: 10:30 am

Judge: MQERRISSEY, JUDCE MICHAEL A Location: SUPERICR QOURT NO.6
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19459

CHRISTA COFFEY
Tippecanoe County Clerk of Courts
Courthause/ 301 Main Street
P.0. Box 1665
Lafayette, Indiana 47902-1665
(765} 423-9326 main humbear
(765) 423-9345 records

www.tbpecance.in.gov 9-9-11

FAX

TD_:::.;LUH.IE RUBLE FAX317 2334236 PH 317 234 2051
LA :

79D06 1011 CM 1756
STATE OF INDIANA VS MARK GLAFKE

CERTIFIED CASE SUMMARY, CHARGING INFORMATION,
SENTENCING ORDER & PLEA AGREEMENT.

(10 pages; includes the cover sheet)
- If you do not recelve all pages, pleasa contact me at the number above.

THANK YOU !
TERESA

CHRISTA COFFEY
Tippecanoe County Clerk




& 0667010

*  LATAYETTH INDIANA 57505
DOB: 09/1811972-
OLN: 0390-30-2653

Aﬂiantswa?m vader the penalty of perjiry as specifisd in LC. 35-44-2-1 that on OCTOBER 17, 2010 jn Tibpecanoe
County, Indiana, MARK STEPHEN GLAFKE did:

0970972011 14:39 FAX 7854239194 TIPPDCANOE CO CLERK
!
' :
! : '
| STATE OF INDIANA ) IN TIFPECANOE SUPERIOR COURT 6
. ) R
| COUNTY OF TIPPECANOE ) CAUSENUMBER 79006 {01 .em. 1156
| STATE OF INDIANA INFORMATION FOR: Operating Whils Eetogicated
| V. C Misdemesnos
\ ARK STEPHEN GLAFKE COUNT 1 :
|\ 1204 SOUTH 26™ STREET
I

P (OPERATING WHILE INTOXICATED 9-30.5 et seq.) operate a vehiole;

[EWith an alcohol concentration equivalest to at least eight-hundredtizs (.08) gram of alcohol but es \
than Sfteen-hundredths (,13) gram of aloohol per 100 miltititers of blood or 210 liters of the pes
breath. (9-30-5-1{a)) (C Misd.)
it am alechol concentration equivalent o 3t least Sftecn-hundradths £ 15) gam of alcohal por 100
miliititers of blood or 210 liters of the person®s breath. (9-30-5-1(b)} (A Misd.)
with 2 controlled substance listsd in Schedule T or 1l of LC. 35-48-2 or its metabolite in the pegspn’
body. (3-30-5-1{c}) (C Muwsd)
while intoxicated. (9-30-5-2(2)) (C Misd)) =

th.ile imtoxicased and i a manner t endangers a person. (3-30-3-2(b)) (A Misd} 2

while having a previous convistion ander 9-30-5 within the lnet five {5) years, S

to~wit: . {9-30-5-3) (D Felony) :
thiie intorcicated, while being at Jeast (21) years of age, and while having a piszsenger lesmthand@

age. (9-30-5-3(2)) (D Felony) - ™
and caused serious bodily injury to another person while operating the motor vehicle:

[ Iwhite intoxicated. (9-30-5-4) (D Fetony) OR |

Dwﬂh an alcohul concentration viquivalent to at lsast vight-sidredshs { 08) gram of alcohiol per

100 milliliters oF blood or 210 liters of the person’s breath. (9-30-5-4) (D Felony} OR
Dw'rth & controfled substance listed in Schedule I or I of 1.C. 33452 or its inetabolits ji the person’s body.

*H 9400 0

8) years of

{3-30-54) {D Eelony)
All of which 15 comrary to th form of the atatute it tuch cuse mads apd providad amd againsl the pedoe and dignity of the Sute of Indisns.
b
VA . 7 ;/Jﬁ/f ' C E N
Affisnt Deputy ProSecuting Atoracy, #2532 [44r4

AGENCY CASER ISP JTT U B5 7957
WITNESSES:

Trp Sohoafes™
v

Nnn.
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STATE OF INDIANA vs. GLAFXE, MARK STEFHEN Page: 4

11/16/10

NOTICE TO APPEAR = INITIAL HEARING

Evears: IMETIAL HEARINE = QWX

Date: 11/22/72010 Time: 2:00 am

Judge: MORRISSEY, JUDCE MICHAEL A Locacion: SUPERIOR CQURT NO.&

«++ End of Reporb &>




BEFORE THE INDIANA STATE
PSYCHOLOGY BOARD
CAUSE NO: 2011 ISPB 0001

IN THE MATTER OF THE )
| ) FILED
LICENSE OF NICHOLAS J. CONSTANTINE, Ph.D. )
) SEP 15 201
LICENSE NUMBER: 20041975A (EXPIRED) )
Indiana Professional
Licensing Agency

ORDER

.C-omes now the State of Indiana (*Petitioner”), by counsel, Michael A. Minglin,
Deputy Attorney General, and requests a continuance of the hearing set for Septeniber
16, 2011 at 10:30 a.m.

And the Indiana State Psychologsr Board (“Board™) being duly advised in the |
premises, now GRANTS said motion and continues the hearing and ORDERS that this
matter is reset for November 18, 2011 at 10:00 a.m. Local Time, in Conference Center
Room 4, of the Indiana Government Center South, 302 West Washington Street,
Indianapolis, Indiana 46204. Additional information pertinent to this matter is as follows:

1. The official cause number of this action is: 2011 ISPB 0001.

2. This action is a disciplinary hearing to determine Vw;hether or not sanctions
should be imposed upon Nicholas J. Constantine’s (“Réspondent”) license.

3. The hearing will address the issues contained in the Petitioner’s Complaint
which was mailed by certified mail on April 4, 2011.

4. The Board will be presiding as administrative law judge. Tasha Coleman,
Board Director, may be coﬁtacted to obtain an additional copy of the complaint and

information concerning hearing schedules and procedures by mail in care of the Indiana




Professional Licensing Agency, 402 West Washington Street, Room W072, Indianapolis,

Indiana 46204, or may be contacted by telephone at (317) 234-2051.

All of which is ORDERED, ADJUDGED AND DECREED this /3 day
of September, 2011. |
INDIANA STATE PSYCHOLOGY BOARD

Executivg Director
Indiana Professional Licensing Agency

Copies to:

Nicholas J. Constantine, Ph.D.

8953 Broadway

Merrillville, IN 46410

CERTIFIED MAIL NUMBER: 91 7190 0005 2720 0011 4003
RETURN RECEIPT REQUESTED

Douglas K. Walker

HOEPPNER WAGNER & EVANS, LLP
Twin Towers South

1000 East 80" Place, 6™ Floor

PO Box 10627

Merrillville, IN 46411-0627

Michael A. Minglin, Deputy Attorney General
Office of the Attorney General

Indiana Government Center South

302 West Washington Street, 5™ Floor
Indianapolis, Indiana 46204




BEFORE THE INDIANA STATE
PSYCHOLOGY BOARD
CAUSE NUMBER: ;

IN THE MATTER OF THE LICENSE OF:

FILED

APR 05 201

indiana Professional’
Licensing Agency

)
)
NICHOLAS J. CONSTANTINE, PH.D )
License No.: 20041975A )

HEARING NOTICE

Comes now the INDIANA STATE BOARD OF PSYHCOLOGY (“Board™)
pursuant to Ind. Code. § 4-21.5-3-20 and issues the following Hearing Notice:

L. 'i‘his notice 1s being provided Nicholas J. Constantine, 8953 Broadway, Merrillville,
Indiana 46410,

2. This notice is being provided to counsel for Petitioner, State of Indiana, Akia Haynes,
Deputy Attorney General, Office of the Attorney General, Indiana Govemlﬁent Center
South, 302 West Washington Street, 5th Floor, Indianapolis, Indiana 46204, telephone
number (317) 232-6241.

3. The official cause number of this action is: 2011 ISPB 0001.

4, This action is a final hearing to determine whether disciplinary sanctions should be
imposed on the Respondent’s psychologist license based on the allegations raised in the
Complaint.

5. A hearing regarding this matter will be held on May 13, 2011 at 11:00 a.m., Local Time,
in Conference Room W(64 of the Indiana Professional Licensing Agency, Indiana

Government Center South, 402 West Washington Street, Indianapolis, Indiana 46204.




o0 - o0

The Board is empowered to hold this disciplinary hearing pursvant to the authority of
Ind. Code § 25-1-9 and Ind. Code § 4-21.5 et seq.

The Board will be presiding as administrative law judge in this matter. Tasha Coleman,
Director of the Board, may be contacted to obtain information concerning hearing
schedules and procedures by mail in care of the Indiana Professional Licensing Agency,
402 West Washington Street, Room W072, Indianapolis, Indiana 46204, by e-mail at

tacoleman(@pla.in.gov , by facsimile at (317) 233-4236, or by telephone at (317) 234-

2051,

The hearing will address the issues contained in the Complaint. filed April 4, 2011,
which is attached hereto and incorporated by reference as Exhibit A.

Any party may be advised and represented by counsel at the party’s own expense.

A party who fails to attend or participate in a pre-hearing conference, hearing, or other
later stage of this proceeding may be held in default or have the proceeding dismissed
under Ind. Code § 4-21.5-3-24.

Pursuant to Ind. Code § 4-21.5-3-34, this Board may afford parties the opportunity to
informally settle matters; however, this section does not require any person to settle a

matter under this agency’s informal procedures.

ORDERED this QJ( day of April 2011.

INDIANA STATE BOARD OF PSYCHOLOGY

rances L. Kelly L)

Executive Director
Indiana Professional Licensing Agency
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Copies to:

Nicholas J. Constantine

8953 Broadway

Merrillville, IN 46410

CERTIFIED MAIL NO, 91 7190 0005 2720 0007 4222
RETURN RECEIPT REQUESTED

Akia Haynes, Deputy Attorney General
Office of the Attorney General

Indiana Government Center South

302 West Washington Street, 5 Floor
Indianapolis, Indiana 46204
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BEFORE THE INDIANA STATE

PSYCHOLOGICAL BOARD
| CAUSE NUMBER: 2011 ISPB OO0\
IN THE MATTER OF THE LICENSE OF ) FILED
NICHOLAS J. CONSTANTINE, PhD. )
LICENSE NUMBER: 20041975A (EXPIRED) ) APR 04 201
' COMPLAINT L itigviviog

Akia Haynes, on behalf of the Office of the Indiana Attorney General, and pursuant
to Ind. Code § 25177, Ind. Code ch. 25-15, Ind. Code § 252317, the
Administrative Orders and Procedures Act, Ind. Code ch. 4-21.5-3 and Ind. Code cn. _
25-1-9, files its Con:lplaint against the Indiana.Psychologist license of Nicholas J.
.' Constantine, Ph.D. (“Reépond_e.nt"’), and in support, states the following:

1. Re-epondent is a licensed Psychologist in the state of Indiana, holding license
number 20041975A since November 22 2004. The license exnii'ed on August 31,
2010. Respondent’s address, as on file with the Ind1ana Professmnal Agency is 8953
Broadway Avenue Mernllvﬂle, Indiana 46410.

2. Respondent began seeing Patient A asa chent oh or about November 2, 2006.

3. On or about January 2007 Respondent took Patient A out to lunch for her
birthday. Respondent claimed to have done this because it was his birthday as well

4. Respondent also began 'Visiting Patient A’s home in order to help her clean

her kitchen.

Exhmt' B




5. Onor eboﬁt May 23, 200'_7, Respondent began hefring sessions ﬁrith Patient A
outside, speciﬁcelly, et a fountain near his ofﬁce.

6. In July 2007, Respondenf began having sessions with Patient A at the beach
where he and Patient A would sit by a fire until sunset. This continued until
August whee Respondent would bring dinner, wine, and a movie to Patient A’s
R

| 7 During the last sessions at Patient A’s home, Respondent took eff his clothes,
lay in Patienf A’s bed, tried to remove Patient A’s clothes, and asked Patient A .tlo
have sexual relations with him. Respondent also asked Patient A to perform oral
eex on him. Patient A compﬁed with the request for several seconds, before
stopping. Patient A, distufbed by Respondent’s advances, took Xanax after he left
~ her home.
8. At the last visit, Respondent__brought_a “little hand held vibrator” to 'Pe'tient

A’s home. The “object tota]ly disgusted” Patient A who attempted to cease contact

with the Respondent. Respondent continued to call Pat1ent A through April 2008

and visited her home around Thanksgiving 2007.

9. Patient A is unclear when the therapeutic relationship between she and the

Respondent ended because she continued to discuss and work through her issues
‘with Responden_t through August 2007.
10. Patient A filed a civil. action against the Respondent. In that action,

Respondent signed an affidavit stating the following: “I, Nicholas Constantine,

Ph.D., apologize and acknowledge that I inappropriately had an intimate




relationship with [Patient A] shortly after hef therapy with me. By doing so 1
acknowledge tﬁat my conduct was unethical.” | |

11. On or about July 30, 2009, Patient A and Respondent entered into a
settlement requiring him to be monitored by Dr. Marti O'Danovich for a year and to

receive one year of counseling with Carl Moisoff “with the intent to reduce or

COUNTI

12. Ps_lragraphs 1-11 are incorporated by reference herein.

13. The Respondent’s conduct as described above constitutes a violation of Ind.
Code § 25-1-9-4(a)(4)(B) in that Respondent has continued t0 practice although he
has become unfit to practice by failing to keep abreast of current professional theory
or practice by violating 868 IAC LI 11 41(a) and 868 IAC 1.1-11-4. 5(a) as
ev1denced by Respondent entering into an intimate relatmnshlp with Patient A and
Patient A’s confusion as to whether her professmnal relationship with Respondent
- had endgd prior to beginning the sexual relationship.

COUNT II

14. Paragraphs 1-11 are incorporﬁted by reference herein.

15. The Respondent’s conduct as described above cpnstitutes a violation of Ind.
Cﬁdé § 95-1-9-4(a)(4)(B) in that Respondent has continued to practice although he
has become unfit to pfactice by failing to keep abreast of current professional theory

. or practice by violating 868 IAC 1.1-11-4.5(c) as evidenced by Respondent engaging
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BEFORE THE INDIANA STATE
PSYCHOLOGY BOARD
CAUSE NO: 2011 ISPB 0002

IN THE MATTER OF THE ) .
| ) FILED
LICENSE OF SHELLEY ANN HASTE, Psy.D. )
) 0cT 67 201
LICENSE NUMBER: 20042321A )
Indiana Professional
Liceiiaing Agency

ORDER

Comes now Shelley Ann Haste, Psy.D, (“Respondent”), and requests a
continuance of the hearing set for September 16, 2011 at 10:30 a.m.

And the Indiana State Psychology Board (“Board™) being duly advised in the
premises, now GRANTS said motion and continues the hearing and ORDERS that this
matter is reset for November 18, 2011 at 10:30 a.m., in Conference Center Room 4 of
the Indiana Government Center South, 302 West Washington Street, Indianapolis,
Indiana 46204. Additional information pertinent to this matter is as follows:

1. This action is a disciplinary hearing to determine whether or not sanctions
should be imposed upon the Respondent’s license.

2. The hearing will address the issues contained in the Petitioner’s Complaint
which was mailed by certified mail on May 31, 2011,

3. ‘The Board will be presiding as administrative law judge. Tasha Coleman,
Board Director, may be contacted to obtain an additional copy of the complaint and
information concerning hearing schedules and procedures by ma-i] in care of the Indiana
Professional Licensing Agency, 402 West Washington Street, Room W072, Indianapolis,

Indiana 46204, or may be contacted by telephone at (317) 234-2051.




All of which is ORDERED, ADJUDGED AND DECREED this (7 7 day

STATE PW’OLOGY BOARD
Fra:zés T. Kelly
Exetutive Director

Indiana Professional Licensing Agency

of October, 2011.

Copies to:

Shelley Ann Haste, Psy.D

7 Teresa Court

Hamilton, OH 45013

CERTIFIED MAIL NUMBER: 91 7190 0005 2720 0012 0585
RETURN RECEIPT REQUESTED

William V. Lawson, Deputy Attorney General
Office of the Attorney General

Indiana Government Center South

302 West Washington Street, 5 Floor
Indianapolis, Indiana 46204




BEFORE THE INDIANA STATE
PSYCHOLOGY BOARD
- CAUSE NUMBER: 2011 ISPB 0002

IN THE MATTER OF THE LICENSE OF: ) _
_ | | ) |
SHELLEY ANN HASTE, Psy.D ) FI LE D
License No.: 20042321A (Active) ) JUN 0 8 201
_ : _ !nc_ﬁana Professional
HEARING NOTICE l..lcensing Agency

Comes now the INDIANA STATE BOARD OF PSYCHOLOGY (“Board”)
pursuant to Ind. Code. § 4-21.5-3-20 and issues the following Hearing Notice:

1. This notice is being provided to Respondent, Shelley Ann Haste, 7 Teresa Court,
Hamilton, OH 45013.

2. This notice is being provided to éoﬁnsel for Petitioner, State of Indiana, Akia Haynes, -
Deputy Attorney General, Office of the Attorney General, Indiana Govesnment Centeri-
South, 302 West Washington Street, Sth Floor,_Ind'i.anapolis, Indiana 46204, telephone
number (317) 232-6241.

3. The official cause number of this action is: 2011 ISPB 0002.

4, This action is a final heariﬁg to determine whether disciplinary sanctions should be
imposed on the Respondent’s psychologist license based on the allegations raised in the
Complaint.

5. A hearing regarding this matter will be held July 15, 2011 at 9:30 a.m., Local Time, in
Conference Center Room 2, in the Indiana Government Center South,.302 West

Washington Street, Indianapolis, Indiana 46204.




10.

11.

¥

The Board is empowered to hold this disciplinary hearing pursuént to the authority of
Ind. Code § 25-1-9 and Ind. Code § 4-21.5 et seq.

The Board will be presiding as administrative law judge in this matter. Tasha Coleman,
Dlrector E}f the 'Bo.e.l.rd, may be contacted to obtain information concerning hearing

schedules and procedures by mail in care of the Indiana Professional Licensing Agency,

- 402 West Washington Street, Room W072, Indianapolis, Indiana 46204, by e-mail at

tacoleman@pla.in.gov , by facsimile at {317) 233-4236, or by telephone at (317) 234-

2051.
The hearing will address the issues contained in the Complaint filed May 31, 2011,
which is attached hereto and incorporated by reference as Exhjbit A. |
Any party may be advised and represented by counsel at the party's own expense.
A party who fails to attend or participate in a pre-hearing conference, hearing, or other
later stage of this proceeding may be held in defanit or have the proceeding dismissed
under Ind. Code § 4-21.5-3-24.
Pursuant to Ind. Code § 4-21.5-3-34, this Board may afford parties the opportunity to
informally settle matters; however, this section does not req11ir¢ any pefson to settle a
matter under this agency’s informal procedures.

ORDERED this _Oi day of June 2011.

INDIANA STATE BOARD OF PSYCHOLOGY

BYﬁ V7. JMM

Frances L. K{lly
Executive Divector .
Indiana Professional Licensing Agency




Copies to:

Shelley Ann Haste

7 Teresa Court

Hamilton, OH 45013

CERTIFIED MAIL NO. 91 7190 6005 2720 0008 6720
RETURN RECEIPT REQUESTED

Akia Haynes, Deputy Attorney General
Office of the Attorney General

Indiana Government Center South

302 West Washington Street, 5% Floor
Indianapolis, Indiana 46204




BEFORE THE INDIANA STATE
PSYCHOLOGICAL BOARD
| CAUSE NUMBER: 2011 ISPB_©002,
IN THE MATTER OF THE LICENSEOF ) FILED
SHELLEY ANN HASTE, Pey.D. ) |
LICENSE NUMBER: 20042321A (ACTIVE) ) MAY § 1 201
COMPLAINT oy

The State .of Indiana (“Petitioner”), by counsel, Deputy Attorney General
Akia Haynes, on behalf of the Office of the Indiana Attorney General, and.pursuan't
to Ind. Cﬁde § 25-1-7-7, Ind. Code ch. 25-1-5, Ind. Code § 25--23_—1'7, the_ _
Administrative Orders and Procedures Act, Ind. Code ch 4-21.5-3 and Ind. Code ch.
25-1-9, files its Comﬁlaint against the Indiana Psychologist license of Shelley Ann
Haste, Psy.D. (“Respondent”), and in support; states the following:
FACTS
1. Respondent is a licensed Péychologist in the state of Indiana, holding license
nuimber 20042321A since March 10, 2009. The license is currently Active.
Respondent’s a.ddress, as on file with the Indiana Professional Licensing Agency is7
Téresa. Court, Hamilton, OH 45013. |
2. On February 1, 2010, Reépondent voluntarily eﬁtered into a Settlement |
| Agreement (“Settlement”) with the Kentucky Board of Examiners of Psychology
(herein “Kentucky Board”), admitting to four (4) violations of KRS 319.082(1)() and
201 KAR 26:145 § 3(5) for rendering a formal professional opinion in a letter to
~ another psychologist about an individual who was neither a patient .nor client of
_Respoﬁdent, with whom the Respondent never performed a formal assessment, and

with whom Respondent lacked a direct and substantial professional relationship.

. it “ 8"




3. In the Settlement, Respondent also admitted to comrﬁitting an unfair, false,
misleading, or deceptive act by stereotyping the aforementioned ‘individual's
behavior or values in the previously mentioned letter to another psychologist, based
upon Respondent’s perception of the individual’s sexual and religious preferences,
and diagnosing the individual in the letter in violation of KRS 319.082(1){(c).

4. In response to the aforementioned violations, the Kentucky Board
reprimanded Respondent’s license by imposing $5,750.00 in fines. The Kentucky
Boé.rd also required Respondent to complete eight (8) clock hours of continuiné
education regarding KRS Chapter 319, 201 KAR Chapter 26, the Board’s-Code of
Conduct at 201 KAR 2611455,_ Kentucky mental health law, ethical principles, and
professional practice for the behavioral professional. These hours were to be
completed at the Respondent’s expense and in “addition to the continuing
educational requirement already imposed as a condition of practicing psychology in
the state of Kentucky. .Respondent had to request preapproval of each course, in
writing, by the Kentucky Board at least forty-five (45) days prior to taking the
course. | |

5. Additionally, the Kentucky Board required Respondent to schedule a meeting
of at least two (2) clc;ck hours, in person, (to occur within thirty (30) days after

completion of the above continuing education) with a licensed psychologist

(appointed in writing by the Board and at the cost of the Respondent) to d_iécuss the

Respondent’s past and present practice, her understanding of the ethics of the




behavioral professionol, and to alloﬁr Respondent an opportuniﬁy to explain how her
practice would not pose a risk to the public in light of her ﬁo_lations.

6. The Kentucky Board further required Respondent to submi’o a wr_itten
summary of no less than five (5) typed pages explaining the content of the
continuing educational courses Respondent seiected to meet the Kentucky Board’s
requirements and a summary of Respondent’s oﬁrn experiences prior to the
aforementioned meeting with the psychologist. |

COUNT I

7. Paragraphs 1-6 are incorporated herein by reference.

8. Respondent’s conduct, as described above, con'sti‘putes a violation of Ind. Code
§ 25-1-9-4(a)(7) in that Respondent hae had disciplinary action taken against her or
her .license to practice in another state on grounds similar to those in Indiana as
evidenced by the disciplinary action taken against Respondent’s license by the
Keotucky Board of Examiners of Psychology for her act of rending a formal
professional opinion and stereotypipg an individual in a letter .to another
pSyohol_ogist as well as diagnosing the individual based upon the stereotypes
without formally evaluating, assessing, or otherwise having direct and substantial
professional contact with the individual. |

WHEREFORE, the Petitioner demands an order against the Re_spondent
that:

1. Imposes the appropriate disciplinary sanction;




2. Directs Respondent to immediately pay all costs incurred in the prosecution
of this case; and

3. Provides any further relief as the Board deems just and proper.

Respectfully submitted,

GREGORY ZOELLER
Attorney General of Indiana
ay Numper 1958-98

PIA
Akia Haynes

Deputy Attorney General
Attorney No.: 27869-49

OFFICE OF THE ATTORNEY GENERAL
Indiana Government Center South

302 West Washington Street, Fifth Floor
Indianapolis, IN 46204-2770

Email Akia.Haynes@atg.in.gov

Phone: (317) 234-2598

Fax: (317)-233-4393

CERTIFICATE OF SERVICE

1 certify that a copy of the “Complaint” has been duly served upon the
Respondent listed below, by United States mail, first-class, postage prepaid, on

this_ < A5 day of Nﬂél | 2011,

Shelley Ann Haste
7 Teresa Court
Hamilton, OH 4

= Akd I-iay’nes )
Deputy Attorney General




BEFORE THE INDIANA STATE
PSYCHOLOGY BOARD
CAUSE NO: 2011 ISPB 6003

IN THE MATTER OF THE ) F I LED
UNLICENSED PRACTICE OF: ) '
| ) SEP 1 5 2011
BRENDA LYCAN - ) Indiana Professional
Licensing Agency

ORDER GRANTING CONTINUANCE
Comes now the Respondent, Brend.a Lycan, and requests a continuance of the
hearing set for September 16, 2011 at 9:00 a.m, Local Time.
And the Indiana State Psychology Board (“Board”) being duly advised in the
- premises, now GRANTS said motion and ORDERS that this matter will be reset for
hearing on November 18, 2011 at 10:00 a.m. Local Time, in Conference Center Rooni 4
of the Indiana Government Center South, 302 West Washington Street, Indianapolis, IN
46204. Additional information pertinent to this matter is as follows:
1. The official cause number of this action is: 2011 ISPB 0003.
2. This action is an Order to Show Cause issued by the Board based on the
allegations raised in the petitioner’s Motion for Order to Cease and Desist.
3. The hearing will address the issues contained in the State of Indiana’s
Motion for Order to Cease and Desist, filed July 26, 2011.
4. The Board will be presiding as administrative law judge. Tasha Coleman,
Board Director, may be contacted to obtain information concerning hearing schedules
and procedures by mail in care of the Indiana Professional Licensing Agency, 402 West
Washington Street, Room W072, Indianapolis, Indiana 46204; or may be contacted by

telephone at (317) 234-2051.




® ®
All of which is ORDERED, ADJUDGED, AND DECREED this /5 day
of Septembe_r_, 2011.
o INDIANA STATE PSYCHOLOGY BOARD
Ex%ﬁve.ﬁizor [/
iana Professional Licensing Agency

Copies to:

. Brenda Lycan
531 Waterford Way
Danville, IN 46122
CERTIFIED MAIL NO: 91 7190 0005 2720 0011 3983
RETURN RECEIPT REQUESTED

M. Kent Newton

NEWTON BECKER BOUWKAMP PENDQOSKI, PC
3755 Bast 82™ Street, Suite #220

Indianapolis, IN 46240-2423

Alan A. Bouwkamp

NEWTON BECKER BOUWKAMP PENDOSKI, PC
3755 Bast 82™ Street, Suite #220

Indianapolis, IN 46240-2423

Michael A. Minglin, Deputy Attorney General
Office of the Attorney General

Indiana Government Center South

302 W. Washington Street, 5™ Floor
Indianapolis, IN 46204




BEFORE THE INDIANA STATE
PSYCHOLOGICAL BOARD
CAUSE NUMBER: 2011 ISPB _00%
IN THE MATTER OF THE ) FILED
UNLICENCED PRACTIC -
CE CTICE OF ; L 26 200
BRENDA LYCAN ) Indiana P;'ofessional
Licensing Agaency

MOTION FOR ORDER TO CEASE AND DESIST

The State of Indiana (Petitioner), by counsel, Deputy Attorney General, Akia
Haynes, pursuant to Ind. Code § 25-1-7-14, files this motion requesting the Indiana
State Psychological Board (“Board”) to order Brenda Lycan (“Respondent”) to Cease
and Desist her practice of psychology without the required license. In support of
this motion, the Office of the Attorney General (“Petitioner”) alleges and states as
follows:

1. The Board is charged with the responsibility of regulating the practice of
" psychology in the State of Indiana pursuant to Ind. Code § 25-33-1-3.

2. Respondent’s mailing address is 531 Waterford Way, Danville, IN 46122,

3. Pursuant to Ind. Code § 25-33-1-2(a), the practice of psychology includes “(1)
construction, administration, and interpretation of tests of intellectual and
cognitive abilities, aptitudes, skills, interests, attitudes, personality.characteristics,
perception, emotion, motivation, and opinion; (2) Diagnosis and treatment of mental
and behavioral disorders by a health service provider in psychology; (8) Educational
and vocational planning and guidance; (4) Personnel selection aﬁd management; {5)

Arrangement of effective work and learning situations; (5) Arrangement of effective

work and learning situations; (6) Resolution of interpersonal and social conflicts; (7)




o @
Techniques used in interviewing, counseling, psychotherapy, and behavior
modification of individuals or groups; (8) Supervision of psychological services; (9)
Teaching of any of the practices listed in this subsection; (10) The planning and
conduct of research on human behavior.”

4. “Psychological services,” as defined under Ind. Code § 25-33-1-2(a), are “acts
or behaviors coming within the purview of the practice of psychology (as defined in
this article.”)

5. A “Person,” as defined under Ind. Code § 25-33-1-2(a), is “an individual, firm,
partnership, association, or corporation.”

6. An individual is prohibited from practicing psychology without a valid license
under Ind. Code § 25-33-1-14(D).

7. Respondent has engaged and éontinues to engage in activities for which a
license is required under 25-33-1-14(b). These activities include, but are not limited
to counseling a minor child, administering and interpreting psychological testing
results for the child, as well as diagnosing and making recommendations for the
child’s treatment. |

8. Respondent is not currently, and has never been, licensed as a psychologist in -
the State of Indiana,

9. Moreover, Respondent does not fit within the exemptions listed in Ind. Code
§ 25-33-1-1.1 which would permit her to practice psychology without a license.

10. By engaging in activities for which a license is required under Ind. Code §

25-33-1-14(b), without falling into the exemptions as listed in Ind. Code § 25-33-1-




1.1, the Board should issue an order to cease and desist pursuant to Ipd. Code § 25~
1-7-14(b).

WHEREFORE, Petitioner respectfully requests an order against Respondent
that:

1.  Directs Respondent to immediately cease and desist .z.my ﬁétivity that is
considered the practice of psychology as defined under Ind. Code § 25-33-1-2(a).

2.  Provide any other relief that the Board deems just and proper.

Respectiully Submitted,

GREGORY ZOELLER
Attorney General of Indiana
Attogney Numbegr 1858-98

Akia Haynes
Deputy Attorney General
Attorney No.: 27869-49

OFFICE OF THE ATTORNEY GENERAL
Indiana Government Center South

302 West Washington Street, Fifth Floor
Indianapolis, IN 46204-2770

Email Akia.Haynes@atg.in.gov

Phone: (317) 234-2598

Fax: (317)-233-4393




CERTIFICATE OF SERVICE

I certify that a copy of the “Complaint” has been duly served upon the

Respondent listed below, by United States mail, first-class, postage prepaid, on this
E%a)
U7 ot JWY oo

Brenda S. Lycan
531 Waterford Way
Danville, IN 46122

Akia Haynes 1'/
Deputy Attorney Genera




BEFORE THE STATE
PSYCHOLOGY BOARD
CAUSE NUMBER: 2011 ISPB 0004

)
IN THE MATTER OF THE )
LICENSE OF: ) FILED
BARRY MICHAEL SHEAR, PHD ) |
LICENSE NO. 200403693A ) 0CT 18 201
NON-COMPLIANCE WITH CE ) s Professona
THE 2008-2010 REPORTING ) ot oo
PERIOD - )

HEARING NOTICE

The State Psychology Board (“Board”) pursuant to Ind. Code § 4-21.5-3-20

hereby sets this matter for a hearing.

1. This notice is being provided to Petitioner, Barry Michael Shear, PhD., 562
Woodlawn Drive, Valparaiso, IN 46385. |

2. This notice is being given to counsel for the Board, Elizabeth Brown, Deputy
Attorney General, Office of the Attorney General, Indiana Government Center South,
5th floor, Indianapolis, Indiana 46204, telephone number (317) 232-8069.

3. The official cause number of this action is 2011 ISPB 0004,

4. This actton is pending before the Board on the Petitioner’s petition for review of the

Petitioner’s notice of noncompliance with the continuing education audit.

5. A hearing regarding this matter will be held on November 18, 2011 at 10:00 a.m.,
local time, in Conference Center Room 4 of the Indiana Government Center South, ,
located at 302 West Washington Street, Indianapolis, Indiana 46204.

6. The Board is empowered to hold this administrative hearing pursuant to the authority
of Ind. Code § 4-21.5-3 and Ind. Code § 25-1-4, and Ind. Code § 25-33 et seq.




7. 'The Board will preside as administrative law judge in this matter. Tasha Coleman,
Director of the Board, may be contacted to obtain information concerning hearing
schedules and procedures by mail in care of the Indiana Professional Licensing
Agency, 402 West Washington Street, Room W072, Indianapolis, Indiana 46204, by
telephone at 317-234-2051, by facsimile at 317-233-4236, or by email at

tacoleman@pla.in.gov.

‘8. The hearing will address the issues contained in the notice of noncompliance letter
dated October 4, 2011 and the petition for review received October 13, 2011, copies
of which are attached hereto and incorporated herein by reference as exhibits "A" and
GSB”.

9. Any party may be advised and represented by counsel at the party's own expense.

10. A party who fails to attend or participate in a pre-hearing conference, hearing, or
other later stage of this proceeding may be held in default or have the proceeding
dismissed under section 24 of Ind. Code § 4-21.5-3.

All of which is ORDERED, ADJUDGED AND DECREED this Zz day of October 2011.

STATE PSYCHOLOGY BOARD




Distributed to:

Barry Michael Shear, Ph.D.

562 Woodlawn Drive

Valparaiso, IN 46385

CERTIFIED MAIL NUMBER: 91 7190 0005 2720 0012 3821
RETURN RECEIPT REQUESTED

Elizabeth Brown, Deputy Attorney General
Office of the Attorney General

Indiana Government Center South

402 West Washington Street, 5 Floor
Indianapolis, Indiana 46204




STATE PSYCHOLOGY BOARD

In the matter of: )
| ; )
Barry Michael Shear ) CONTINUING EDUCATION
562 Woodlawn Drive ) AUDIT 2010
Valparaiso, IN 46385 )
LICENSE NO: 20040363A ) FI LE D
0CT 04 201
NOTICE OF NONCOMPLIANCE
Indiana Professionat
Pursuant to Ind. Code § 25-1-4-5, you are hereby given notice that: Licensing Agency
1. The State Psychology Board ("Board") conducted a random audit for compliance

with the continuing education requirements for psychologists pursuant to Ind. Code § 25-1-4-
3().

2. The Board has determined that you are not in compliance with the continuing
education requirements found in Ind. Code § 25-33-2 and 868 IAC 1.1-15-1 because you failed
to submit any documentation showing that you attended an additional twenty (20) hours of
acceptable category I continuin.sc,rr education programs and six 6 hours of ethics within the
reporting period of September 1, 2008 and August 31, 2010,

3. Based on. your noncompliance, pursuant to Ind. Code § 25-1-4-5, you have been
assessed a civil penalty in the amount of ONE THOUSAND DOLLARS ($1,000.00).

4. Pursuant to the Board's determination of noncompliance, you are hereby ordered

to:

a. Complete twenty (20) hours of category 1 continuing education credit
hours and six (6) hours of ethics in order to achieve full compliance within
six (6) months from the date of receipt of this Notice and submit proof of

compliance to the Board AND

1

Exhibit vn




. Date

b. Pay the assessed civil penalty set out in paragraph three (3) within twenty-

one (21) days from the date of receipt of this Notice. A check in the
amount of the civil penalty assessed should be made payable to the
Indiana Professional Licensing Agency and mailed or delivered to the
follbwing address:
State Psychology Board
Attn: Tasha Coleman, Director
Indiana Professional Licensing Agency
402 West Washington Street, Room W072
Indianapolis, IN 46204
5. Pursuant to Ind. Code § 25-1-4-5(a)(3), you have been issued a conditional license
as a result of your noncompliance. |
6. Completion of all required continuing education credit hours and payment of the
civil'pénalty under paragraph 4 will result in the renewal of your license with no conditions.
7. Any continuing education credit hours that are obtained in compliance
with this notice may not be applied to the period in which the credit hours are acquired
(that is, they are obtained to make up a deficiency and may not be counted toward
compliance with the current reporting period).
8. Your failure to complete the cf)ntinuing education credit hours or to pay the civil

penalty under paragraph 4 above will result in the IMMEDIATE SUSPENSION of your license

by the Board pursuant to Ind. Code § 25-1-4-5(c).

So ORDERED, _ STATE PSYCHOLOGY BOARD

Ahber 09,00

xecutive Director
Indiana Professional Licensing Agency




NOTICE OF RIGHT TO PETTFION FOR REVIEW

The recipient of this order is hereby notified that she may petition for review of this
action by filing a written petition for review with the Board no later than twenty-one (21) days
from the receipt of this Notice of Noncompliance unless such date is a Saturday, a Sunday, a
legal holiday under state statute, or a day that the Indiana Professional Licensing Agency's
offices are closed during regular business hours in which case the deadline would be the first day
that is not a Saturday, a Sunday, a legal holiday under state statute, or a day that the Indiana
Professional Licensing Agency's offices are closed during regular business hours. If a petition is
properly filed, an administrative proceeding will be conducted by the Board. The petitioner has
the burden of proving that the Board was incorrect in its assessment of the civil penalty and
number of continuing education hours needed.

Barry Michael Shear

562 Woodlawn Drive

Valparaiso, IN 46385

CERTIFIED MAIL NO: 91 7190 0095 2720 0011 8971

RETURN RECEIPT REQUESTED




BARRY SHEAR PhD, HEALTH SERVICE PROVIDER IN PSYCHOLOGY
562 Woodlawn Drive, Valparaiso, IN 46385
Indiana Psychologist License # 20040363A
Home- 219 - 465-22 _
Cell 219- 508- 9786

bpshear@comcast.net | F' L E D
0CT 1.3 201
indiana Professional
Licensing Agency
State Psychology Board

Attn: Tasha Coleman, Director

Indiana Professional Licensing Agency
402 West Washington Street, Room W072
Indianapolis, IN 46204

Frances L. Kelly

Executive Director -

Indiana Professional Licensing Agency

Please accept this letter as my petition for review of my Noncompliance with Continuing
Education, stemming from a random audit for compliance. I'm requesting the privilege
of attending an administrative proceeding. I understand the burden of proof is my

responsibility and that this petition must be properly filed in Otder to receive
consideration.

I am hopeful for a favorable reply regarding my petition.
- Thank you, -

Avw Sllen L HLLE

Ban'y Shé/ Ph.D., Health Service Provider in Psychology
~ Licensed Psychoioglst, Indiana license #, 20040363A




BARRY SHEAR PhD, HEALTH SERVICE PROVIDER IN PSYCHOLOGY
' 562 Woodiawn Drive, Valparaiso, IN 46385
:  Office 219 - 464 — 1089
- Cell 219- 508- 9786
_bpshear@comeast.net

State Psychology Board November 5, 2011
Attn: Tasha Coleman, Director ' .

Indiana Professional Licensing Agency

402 West Washington Street, Room W072

Indianapolis, IN 46204 '

Frances L. Kelly
- Executive Director
Indiana Professional Licensing Agency -

Regarding: MY NON-COMPLIANCE WITH CE THE 2008-2010 REPORTING
PERIOD, |

Purpose of this letter:
1. I believe I have taken the remedial steps to achieve full compliance of my continuing
education responsibilities for 2008-2010.

2. Demonstration of niy belief that, if ii: pleases the board, it may be possible to resolve
- this matter prior to hearing.

I SIX HOURS OF ETHICS CE:
I accept full responsibility for the serious mistake regarding 6 hours of ethics credits,
- missing in the 2008-2010 license period. I remain, embarrassed and took immediate
actions to complete the required continuing education and remediate this problem. 1
am now providing clear indication of my compliance with this requirement by
submitting (enclosed with this letter) documentation of the two ethics courses, each
for 3 hours, taken since the receipt of your letter. '

H: CONSIDERATION, BY THE BOARD THAT:

THE ARTICLE 7 CLASS MAY BE SEEN AS APPROPRIATE CATEGORY 1
CE CREDITS. '

A. Tam a graduate of a PhD, School Psychoiogy program at ISU, 1 988.

B. Tam very fortunate to be abie to use the educationa]]psychologicai training
received in my undergraduate, masters and graduate training to work as a

e e

f’ RECEIVED

i NOV 1020
( e ~10lessiong)
chensmg Agency _




. Psychologist, a Health Service Provider in Psychology, inside and outside of
educational systems.

C. Employed, full time, as a School Psychotogist for approximately 6 years, my
employer, Joint Educational Services in Special Education (JESSE), serves 9
school systems, mostly rural, in four Indiana counties. I enjoy my work
immensely allowing me to use all of my training, experience and skills as a

- Psychologist working in a variety of educational settings. I work with children
(as young as 2 5), adolescents, young adults up to the age of 21, their parents
and all the educators, administrators, and broader community of service
agencies from public and private centers of mental health through children’s
protective services and other branches of the legal system.

' The borders of regular and special education continue to evolve as the
vacillation of No Child Left Behind, Americans with Disabilities Act, Response
to Intervention, and constantly evolvmg local, state, federal, regular and special
laws continue to develop.

Familiarity with, and adherence to, the laws allow me to take care of APA’s, 5
Aspirational Principles:

Principle A:  Beneficence and Nonmaleficence
Principle B:  Fidelity and Responsnblhty

Principle C:  Integrity

Principle D:  Justice

Principle E: Respect for People s R1ghts and Dlgmty

My overall concern is: Take care to protect the Children, Adolescents and young
adults I work with.

To the extent that I am able to accomplish these tasks, while following the
layers of laws, I assist other team members in providing optimal educational
experiences for students who face additional or extraordinary challenges. [
work with a majority of parents with iittle education and poor knowledge of
their rights in this confusing area. 1 advocate for the parents as much as for the
children to obtain every opportunity the law provides. I also advocate for the
school systemn to be able to function and continue to provide the best services
possible under increasing financial pressures. This would not be possible
without continuing education in this complex area which is always evolving.

D:  Consideration of waiving the $1,000.00 penalty fee; pending your assurance
that my recent actions and explanations have clearly indicated my intent to remediate any
deficiencies so that I have fulfilled and may be in compliance with the laws governing
my continuing education responsibilities.

RECEIVED

NOV 10 2011

lhviania Professiongl
Licensing Agency




* The Board may wish to consuier two other factors that are personal problems of my wife
and me.

1. Weareundera Chaptcr 13 bankruptcy and continue to struggle, financially.
(Documentation submitted with this letter).

2. My wife, Phylhs and I have been educating outselves regarding endometrial,
uterine cancer, since her diagnosis, this summer 2011. She had a radical
hysterectomy at University of Clucago, performed by Dr. Seiko Diane Yamada,
MD, September 8, 2011. '

3. Phyllis and I are waiting for the signal to begin pelvic radiation, which will be

Completed at U of C, with Radiation Oncology Associates, of the surgery team.

(Documentation of surgery and need for radiation submitted with this letter).

If for any reasons this communication is unclear, incompléte or in need _bf 'expansion '
and/or clarification I am motivated to immediately provide the board with this material. .

In the event that I may have provided the board with sufficient information to resolve my :
deficiencies, I would consider myself extremely fortunate, if my petition could be
withdrawn and my appearance before the board cancelled.

If these issues cannot be resolved prior to the Friday, November 18 board meeting, I will
~ be in attendance at the meeting at the specified time. :

Thank you for the extra time this is taking, your willingness to accept additional
information and to repeatedly communicate with me.

Lo Ll I SIS

Barry ghiear, Ph.D., Health Service Provider in Psychology
Licerised Psychologist, Indiana license #, 20040363A

RECEIVED
NOV 10 2011
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S Ocioher 9, 2011
Workshop 11 Ethical Problem Solving

CPD Credit 3
PGP Points 3

Last four digits of social security number: |.WI.M ;M\s
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ZUR INSTITUTE, LLC

Ofer Zur, Ph.D., Director
Sonoma Medical Plaza, 181 Andrieux St. Suite 211
- Sonoma, CA 95476
Phone: (707) 935-0655 Fax: (707) 736-7045
E-Mail: info@zurinstitute.com _ Website: www.Zurinsfitute.com

- CERTIFICATE OF COMPLETION

Barry Shear, Ph.D.
~ Lic. # IN 200403563A ~

Has completed, in its entirety, the following continuing education activily
sponsored by the Zur institute, L1.C:

Distance Leaming Course - Online Course

Course Title: Digital and Social Media Ethics for Psychothempists: Clinical
and Ethical Considerations for Psychologists, Counselors, and Clinicians
- Using the Intermnet .

Number of CE Credits: 8
Date of Completion: Oclober 23, 2011

-mmm&wwmmwmmmmwmmm
for psychologists. The Zur institule maintains responsibiity for this program and its content.

OWMMMMMWMBEUWWMMMLCSWsasmMWMM

. Board of Behavioral Sciences {BBS). Provider # PCE 6. ' ' : =

-memmﬂwﬂer#iﬁaisammdasanwiia'hﬂsoddmkmﬁnﬁgaimﬁmhylm
Assodiaion of Social Work Boards (ASWE), www.aswb.org, phone: 1-800-225-6880, through the Approved

- pasicipating in this course will receive 8 continuing educalion dlock hours.

« The Zix Insikse is recognized by the National Board for Cerlified Counselors, Provider # 6036, to offer
conlinuing education for National Cerlified Counselors. We adhere to NBCC Continuing Educafion Guidefines.

» Provider approved by the Califomia Board of Registered Nursing. Provider # CEP 14826, for 8 Contact Hours.
This document fo be retaineci by the icensee for a period of four years after the course condludes. .

» Provider approved by the State of Kansas Behavioral Sciences Regulatory Board. Provider # 08-001.

» Provider approved by NAADAC, The Association for Adcicion Professionals. Provider # 603.

» Provider approved by CA Board of Vocational Nursing & Psychiafric Technicians.

& Provider approvod by the Florida Board of Psychology. Provider # 50-10793.

» Provider approved by the Florica Board of Sodial Work, Marriage & Family Therapy & Mental Health
Counseling. Provider # 50-10794. :

» Provider approvext by the Texas Boand of Examiners of Professional Counselors. Provider # 1020.

* Provider approved by CFAAPICAADAC. Provider # 4N-08-116-513 for 10CEH. '

» Provider approved by the Ohio Counselor, Sodial Worker & Maniage and Family Therapist Board. Provider #
RCST031101. '

o Zuy Institite has been approved to offer GE credit for Certified Adkicion Specialists (CAS) in accardance with the
American Academny of Health Care Providers in the Addictive Disorders. Approval # 10-1380.

l Rp'ﬁ”’\itu
NOV 10 201
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ZUR INSTITUTE, LLC
Ofer Zur, Ph.D., Director.
Sonoma Medical Plaza, 181 Andrieux St. Suite 211
Sonoma, CA 95476
Phone: (707) 935-0655 ' Fax: (707) 736-7045
E-Mail: info@zurinstilute.com : - Website: www.Zurlnslitute.com

CERTIFICATE OF COMPLETION

- Barry Shear, Ph.D.
~ Lic. # IN 20040363A ~

Has completed, inits entirety, the foHowiﬁg continuing education aclivily
sponsored by the Zur Institute, LLC:

Dsstance Leaming CGourse - Oniine Course

Course Title: Telehealth: The New Standard - Ethical, Legal, Clinical,
Technological, and Practice Considerations
Number of CE Credits: 13
. Date of Complstion: October 27, 2011

-mmm&wwmmwmw&wmmm
for psychologists. The Zur institule maintains responsibifity for this program and its content.

-Ttﬁsaﬁnecmmenmetshemaﬁﬁmﬁmsior13ma'ed&=iorMFCCsa1dLCSWsasreqjmdbyﬂ|eCﬁlmﬁa
Board of Behavioral Sciences {BBS). Provider # PCE 6. .

nﬂmmm,waﬁdaﬁﬁa,isamwedasamwﬁahsmmkmnmamﬁmby&m
Association of Social Work Boards (ASWB), www.aswb.org, phone: 1-800-225-6880, fwough the Approved
mmm(Amm.mmmmmwwmmmw.mm-
participating in this course will receive 13 continuing education clock hours.

» The Zir inslikie is recognized by the National Board for Certified Counselors, Provider # 6036, to offer
coninuing education for National Cestified Counselors. We adhere to NBCC Continuing Education Guidelines.

# Provider approved by the Calitomia Board of Registered Nursing. Provider # CEP 14826, for 13 Contact Hows.
This docurment to be retained by the licensee for a period of for years after the course concludes.

» Provider approved by the State of Kansas Behavioral Sciences Regriatory Board. Provides # 08-001.

* Provider approved by NAADAC, The Association for Addiction Professionals. Provider # 603.

» Provider approved by CA Board of Vocational Nursing & Psychiatric Technicians.

» Provider approved by the Florida Board of Psychology. Provider # 50-10793. :

» Provider approved by the Florida Board of Sociad Work, Mamriage & Family Therapy & Mental Health

Provader # 50-10794. : :

OPmﬁderapwwedhyﬁieTexasBomddEmﬁmsofMessidemndemﬁdw# 1020,

* Provider approved by CFAAP/CAADAC. Provider # 4N-08-116-513 for 10CEH.

-mwwmeomcm,smwmaummmmm Provider #
RCSTO3101. :

-mmmmwmmwuﬂmwmm(mhmmm
American Academy of Health Gare Providers in the Addictive Disorders. Approval # 10-1380.

W =2 :  |RECEIVE,

Director, Ztr nsinte, LLC .
NOV 10 203

« CA Psychalogists: Submit a copy of the cerfiicate with a CEreport toMCEPAA. | 0812 Professiong
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ZUR INSTITUTE, LLC

Ofer Zur, Ph.D., Director
.. Sonoma Medical Piaza, 181 Andrieux St Suite 211
' .Sonoma, CA 95476
Phone: (707} 935-0655 Fax: {707) 736-7045
E-Mail: info@zurinstitute.com - . Website: www_Zurinstitute.com

CERTIFICATE OF COMPLETION

Barry Shear, Ph.D.
~ Lic. # IN 20040363A ~

Has completed, in its entirely, the following continuing education activity
sponsored by the Zur Insiitute, LLC:

Distance Learing Course - Online Course

Course Title: Psychology of Aging and Positive Psychology
' Number of CE Credits: 3 : '
Date of Completion: Novemnber 4, 2011

» The Zur Institude is approved by the American Psychological Association (APA} to spensor confinuing echucation
for psychologists. The Zur Institute malniaing responsibiity for this program and its conlent. .
-ﬂﬁsmiEmmnmmmmﬁumh3maedmhMFCCsmdLCSWsasmmwﬂmCﬁfm
Boasd of Behavioral Sdences {BBS). Provider # PCE6S, ' _

» The Zur insitule, provider #1113, is approved as a provider for social work continuing education by the
Association of Social Work Boards (ASWB), www.aswh.org, phone: 1-800-225-6880, through the Approved
pariicipating in this course will receive 3 continuing education clock hotrs. .

« The Zur Institite is recognized by the National Board for Cerlified Counselors, Provider # 6036, tooffer
continuing education for National Certiied Counselors. We adhere to NBCC Continuing Education Guidelines.

_ » Provider approved by the Galiforia Board of Registered Nursing. Provider # CEP 14826, for 3 Contact Hours.
This document 1o be retained by the licensee for a period of four years afier the course concludes. o
& Provider approved by the State of Kansas Behavioral Sciences Regulatory Board. Providey # 08-001.

» Provider approved by NAADAC, The Association for Adkliclion Professionals. Provider # 603.

« Provider approved by CA Board of Vocational Nursing & Psychialric Technicians.

# Provider approved by the Florica Board of Psychology. Provider # 50-10793.

» Provider approved by the Borida Board of Social Work, Manriage & Family Therapy & Mental Health
Counseling. Provider # 50-10794.

» Provider approved by the Texas Board-of Examiners of Professional Counselors. Provider # 1020,

& Provider approved by CFAAP/CAADAC. Provider # 4N-08-116-513 for 10CEH.
.mwwmomm,wwmammmwwmw#

101.

& Zuir Instikiste has been approved to offer CE credit for Certified Addiction Specialists (CAS) in accordance with the
Ametican Academy of Health Care Providers in the Addiclive Disorders. Approval # 11-1380.

NOV 1.0 ZGif
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Courss Title: Understanding nnd Utillzing Indiana Special Edwcation Law
{How to write an IEP that is legal aad appropriate.)
Revised to reflect changes In kndilana Sperial Edncation Law effective June 2008 -

Course Number:
Sectlon:

Bchool of Education Mieslon Btatemant:

Through our progzams in ths School of Education at indlana University South Band and our active
sagagenvent in the cammunity, we pespars toachses and ofher school parsonna! Lo e competent,
sthical, snd reflecilve practitioners. Our candidates and facukty re professionsls dedicated to
eontinucus (saming In order to adtirass the nestts of diveras Individuale and prepare them for the
compluxites of & rapidly ohanging world. Aa part of & puhiit comprehenslve university and -
through our vervics to scheols we strive to make & positive differencs In the community within
and bayond north central indians.

instructor; David Walker M3, LCSW

Phone: 5§74-638-2827 ext. 211 or 574-7T80-2004 .
Associale facuity should liat contact information and divactions for studants to make an
appointrment :
E-mal; dwakerfijecse.k12.In.us
Livetext nams (if sppropriate):

. T {racuiret degsription from cataloal . .

Conrse Goul: Indiana Special Bducation Law cimnged significantly on Juns 4, 2008. Participants
will amady Article 7 sequeatially and in depth. By the end of the course all participants will have a
firm and o_.anggsa&__a of the requirsments of Tndiana Special Education law.

Course Format: The course will mest twice monthly during the 2608-09 school year. Bach wesk
i:neroﬁu&ﬂ!ﬂa»ﬁo@%%H.—.Eﬂé_ﬁga&uﬁgggﬁis .
develop a finm and clear undecstanding of Indisrta Special Education jaw, Each participant is
sxpected to atend at least o ouiside worksbop on the changas to Article 7.

COURSE PREREQUISITES: (roguirod from catalog)

Permission of the instructor

Sactlon Description : The changes in Article 7 ware approved by the Stata Board
of Education in June 2008, There are soma significant changas that will require schools

| Ch 7€ C
C RVCTHL [fLoR LéEceer

E& LA TH2S "z

ALSL MmeYy B¢ JEEN ABr
oy 7 C & 0.\0&\.\-.\\

Y Scavene Hs A ESfFECTrILE
and chon Egaﬂﬁﬁﬁﬁm_ﬁhﬁzﬂ‘_ﬁmwﬂd um“_n ._Rs\hu“ Vﬂ'\th
course will help Inform teachers and administrators of ihese raquired changes.

GOURSE TEXT: Text: - :
(Required) (Required) _D
Indiana Stats Board of Education Attendance at an Independent
Special Education Rutes s.oaﬂs%agasnrnasannE. — m
‘Fitle 511 Article 7 in Articls 7 Ty S 58
Rules 32-47 - 28
i < L4
SPEGIAL STATEMENTS : This course is designed for cumcative _Ei,_E —_ £
Therefora requiar attendancs Is required. : C - 34
o _ *. S 18
Gommidment 1o Frofessionaism reqguires siatermant! : 23
Al students in the School of Bducation are expected to mafntain the highest _-F :
professional and etbicl standards. It s your responibilley to familarize yoursel)fs
with our Code of Ethies at;hity: fvoww.dsaindians adu/Codey
i = T
S B ogg
P
E _
b e




COURSE OBJECTIVES (roquired):
Students will:
Oaln an in-depth understanding of the legal requirements of Speciat Education -

specifically the changes adopted by the Indiana State Board of Education in June 2008,

(IUSB Standard One: Cantent Knowisdge)

Understand and apply learning thacras and gtrategles for Special Education studants.
{IUSE m_n_.nna Three: Diverse Leamers)

Create a Jeaming a-.s_.o_..anz_ that encourages active engagemant In learming for ail
students.

" (IWSH Standard Flve: Leaming Enviranment)
Plan and manage ingtruction based upon knowladge of subject matier, students, the
communlty and currlculum goals.
~ (WSB Standard Seven: nstructional Planning)

Monttor studen laarning and adjust instruction unooa:a_w
(USB Standard Eight: Asaassment)

Strive to ensure equity for aH aludents,
(IUSE Standard Nine: Frofessionalism)

Communicate and Interact with parents/guardiang, families, schoal coisagues, and the
communily to support students leaming and well being.

(IUSB Etandard Ten: Cotlaboration)
COURSE Assignments or Performance Tosks (required):

. Attendance: m_uonsoiga_ounﬁi:vou.ﬂnu&iﬂ woun_sgan_ga
sumulative, participants are expected to -nmaﬂau seasion.

gﬁ?vggﬁﬁu&Srﬁoigaiaﬂangu_g%s%

" ¢lnsg session,

Reflections: Participants wilt Sau_so 8 one-page reflection paper following sech
clasgroom seaslon.

. ggﬁ%ﬁ%ﬁs%ﬁﬁé&éa_g%
workshop that disousses the changes in Speclal Education law.

Final Project; Bach participant will develop and present & complated IBP that will be
subject to & peer review. Any deficiencies identifisd by peers will be comected.

.cs_ﬁaé and Schoo! of Education policles {required)

[} Blecironic matl {email) is the vificial means of communication with students at Indians University
gg»%?.s«sgﬁﬂaﬁoﬁaﬁg@ég&nﬁsﬁ

ga_goﬂ.ﬁﬁ@ ?%ﬁ%:gggnﬂgns
forward email from the official university email address to anothar email addeess of the studentos
choice. Howsver, gtudents whe chooss to have email forwardest to another email address do so
at their pwn risk.

£ Ifyou need adaptations or sccommodations becauss of » disability, if you have smergsncy medical

wgnoasu_.zai&ap 23§§«§&§§8§~=§§§&£5§3
evacuated p

wqﬁw%a.auo Zwuroﬁo* SPqSMSA %E&“EEEE .

Eleass Note; (required statement)

Stiudants in the School of Education are reguired to post salect artifacty (assignments) on
LiveText. Therefore, students may be requirad to purchass and utilize LiveText ot any tima
during this course. The instructor will notify you |f'vou are required to post assignments on
LiveToxt,

STUDENT EVALUATION -
Reguired Statement: Students must atiain a grade of A *C’ or better in all
required sducstion courses.

This is n ppes/fail-graded course, Mastary {3 more important than gradey, 90% attendance wilt be
required. The participant will be considered to have passed when they have developed an
eppropriate and legatiy defensible IEP.




TENTATIVE CEASS SCEHDULE

Class #3- The course will open with a genera! discussion of the impottanes of being able
to write a legally defensible IEP. ‘Thers will be an opportanity for participants to voics what they
would like to learn from this courss.

Rule 32 - Definitions — It i3 imporiant to know and understand the legal definitions of
terms that wilt be used throughout this course. :

Quiz- Participants will take & short quiz to relnforce their lsarning from this seasion,
Class #2 - Reflection paper from class #1 s dus

Rule 33 ~ Genera) provigions - Discussion of the organizational and procedurs]
requirsments, )

A thott quiz will be given to reinforee leaming,

Clazs #3 — Reflection paper from class 2 is due.

Rule 34 — Nonpubllc Schools or Bacilities — What are the requirements for
studenis who are enrolled in & private school or facility?

Rule 35 ~ Program Planning u___n._ Evalustion — Requirements for data collection,
A short quiz will be given to reinforce _sa__a. _
Claas #4 — Reflaction paper from class 3 is due. .
" Rule 36 — Genem! Administration of Programs — Personnel certification

and training, highly qualified teachers, mutended school year, tranaportation, state and facal
assessments.

Class #8 - Reflection paper from class 4 is due.
Rule 37 - Procedural Safeguards — Discusgion of parant rights.

Rule 38 — Confidentieity - Who a8 access to student records and how can those
records be amended.

Rule 3¢ - Educational Surrogate Parents — Qualifications and role of ESP.

A short quiz wilt 3&58&:@3&5?@

Qﬁﬁ:n&oﬁguﬁﬁgngu is due,

Rule 40  Identification end Evaluation — Outlines requirements for child find arid
evaluation procedures.

A short quiz will be given to reinforce leaming.

gﬁrgo&ouﬁuﬂ from class 6 is due.
 Rule &1 — Bligibility Criteria ~ What are the guidelines for eligibitity?
Rule 42 - Determinatlon of Special Hducation Sesvices — Cass Conference

 Comemittee procedures / requirements, IEP components, IEP implementation, LRE, homebound

A short quiz will be given to reinforce leaming.

Cluss #i8 - Refiection paper from class 7 is due,

Ruls 42 continued. _

. A short quiz will be given to reinforce leaming.

" Clase #9 — Refloction paper from class 8 is due.
Rule 43 - Related Servicss; Transitions; Transfor of Rights

Rule 44 - Discipline Procedures — An in depth discussion of the legal
requirements for discipline, suspension / expulsion, FBA/ BIP, manifestation determinations.

Clans #10 ~ Reflection peper from class 9 is due.
Rule 44 ~ Discipline procedures — continued.

Participants will work in emalt groups to eritiqus and improve ths FRA/BIPs

. %s.n& by other participants.

There will be & short quiz to meinforce the learning.




Clesg #11 — Reflection paper from cless 10 is due,

Probism solving - Participants are expected to bring an issue to discusa. It may be
something that has come up during the vear or an isave that is still unclear. qrnngsa:anaag
to come tp with a solution based on Article 7.

Class #12 — Reflection paper from clasy 11 ia due.

Rule 45 — Complaints, Mediation, and Due Process Procedures - Presentation and
discusaion of procedures for mediation, complaints, due process hearings, and other rolated
topica. .

Rule 46 = Child Count and Data Collection- Pregentation and discussion of
requirements involving child count procedures and required data collestion.

Ruls 47~ Stats Funding of Excess Costs

Participatits will be requited to bring s completed IEP to the next session. The IEP

will be critiquod and reviewed by peers,
Class #13 - Final Project

) Parilcipants will present a completed IHP. Each IEP will be reviewsd by the group
1o determins if it will withstend & legal challengs.

Class #14 - Final Project - continued

ADDITIONAL N@DCQ&»% All participants are expected to attend ans workshop on the
changes to Article 7. Dates and times will be provided.

Courss requirement — _
Attendance and participation - 30 houss
Atbendance at outside workshop on Astiole 7- 8 houry
Outside reading and snslysis - . 50 hours
Weekly mfiections- 15 hours
Dovelopent of example IEP- 2 hours

Develop FBA (including data coilection) ~ . 10 hours
Develop BIP - - Bhoums
Final project - _ . 20hous
Total for all participarits « _ 143 hours

Additional requirements ?E&g% wiah te recalve 3 n..&::Sa from IUSE:
Uaﬁ_ousgﬂ of training to share information with o:..ss_.g_ stafl— 10 howrs

Evidence of in-service training to other schoo! personnsl - Shours
Bvidenos of the completion of 5 sa%sae. 15 hours
Evidence of the development of 3 completed FBA/BIP 18 hours

Al _aegn must be submitted it portfolio form. Total hours for credit 198 hours
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Education:

Indinna University South Band Toncher cartification program
Secondary woar_ Studies ~ Seriously Emotionally Handicapped - 2004

Eastern Hlinois Univarsity Zm Bducation 1983
Indiana State University BS Criminology 1980

© Centificotions:

Licanged Clinieal Social Warker
‘Feacher License — Secondary Social Studies / Ssriously mEouoEE‘ Handicapped -

~ Higher Education Professional Experience:

" Instrustor ~ Understanding and Utilizing Indiana Special Edusation Law : 2006-07, 07-08
K-12 Professional Experienoe;

1995-Present: Coondinator of Programs for Students with Emotional Disabilities
Joint Educational Services in Specie] Education

2006: Presenter - Indiana Conference on Students with Emotional Disabilities .
Nashville, IN

Additione! Training / Workshops
National Institats on Legal lssues of Educating Individuals with Disabilities 2007
Mamber - Indians Councll of Administrators in Special Education (ICASE)
‘Annu) Spting ICASE Conference 2003, 2004,2006
Annual Fail ICASE Conforence 2005,2004,2000, 1998

Creative Problem Solving ~ 2005

JESSE Autinm Tesm Training — 2004, 2007

Facilitated TEP Training — 2004

Annual Conference on Fducational Progrems for Students with Emotional Disabilities
2008, 2006, 2005, 2004, 1998, 1997

Effective Transition Services for Young Adults with Emotional end Behavioral
Challenges — 2004

Academy 2002 ~ Leadership and Education for Administrators of Speoia! Bducation
Childhood-Onset Bipolar Disorder Conference - 2002

mproving Student Behavior & Achisvoment I ~2002

Asperger's Syndrome — Social Language Groups and Succassfii] Teaching ~ 2002
Working with Kids with Disruptive Behaviors - 2002 .
Improving Student Behavior and Achievement 1- 2001

Positive Behavior Support and Functional Behavioral Assesstnent- 2000

Crisis Prevention Institute - Instructor Centification 2000

" Paychopathic Kids— 2000

School Wide Positive Behavior Support Systems — 2000 -
Tndiana Altemative Education Confetentcs - 2000

A Practical Approach to Sectiors 504 .. for Public Schoot Administrators — 1996
.Assessment of Emotional Handicape — 1996

Lilly Foundation Teacher Creativity Fellowship - 2008




$¥600-882-008-1
1292-986-v1S
£9G9¢y Nj “pinowd|d
“py} uojsBUDi "N VZE
' giyxogd‘O'd
- uoneoNpd [eleds Jo Jojaul 'esiMm qod
uopjesnp3 [e1dadg ul saogy%muosmnpa juiop

= )92L0¢ F7L _
f’(‘a; pl 2 4{:’”;‘(‘; /
;swl jom VPLIFVEC s

onSqa4 wouvonpi Jo 180 PUVIPU] 8046 PISOd
Ad0D TTINVS

'NOLLVONQ@A
TVIOHAdS NI SLHOTI INIIVd
- ANV S@avaodaavs
_’IV}Iﬂ([E[C)OHJ H0 IE[DILON
NOLLYDNAd 40 INTWLAVIAQ Vgﬂdm
’f NV 1O 201 |

© e ANEESHONE)
Licensmyg Agency

e -




Derd

SIOAEM 10§ AHIGITND JO $S0| XSRS -
swmniald poseedoy Aed
SBOARS BNX0 10} ABg «

**"A0Q SLURSY] 9SEBI0DP ey} NPYoUaq as «
Aed 7 ouue 10} pasnbai Jou e Sjuake d .
| JoASMOLL- ‘Sulpieipewy fiig 03 MO

v 3dv- opioxd You saop Aousbe o) it -
¥o §f preapeiy -

(i) spuswonufie Acsuobesu -
(weuneey Kep) ouebe aealld -

817081/ 003/59G

~JAPPY 2 HW Fqeyet § AiRgestp ~ VSSd -
oy j0 1dap GEs Nt -

Aq uns suriBosd & sopddy -

syuawealbe Aousbessjul ajRS

‘su) eyeand pue oyand jo as

seowasm;éz!uéﬁmo;g;&emﬂuew .

Yo Agreoy Krepuooes [ Kiejueie;e sepnjou; «

1K 27 J0 180K J000S 10 PUS T8 SPUS JdVd -
qnd-uou uj paoeyd Ajeyuated you ary «
BUWIOMIP B PAAISOSI JOU GABY { OMS »
» Z2-C 5908 : 0} 3dv4 epinoKt Jsniy -

22 aAensiuiwpe @ feuopeziuefiQ

sapuebe agand o0 -
sepusbe )88 «

syusp Buuveyd g3 dg -
SIO0MDS JIELD -

syooyos apqnd e 03 seyddy .
{124 j0010s Jo pus) 22-¢ seby »

& ¢ 7 8doog

SUOISIAOI [B12UD9) — £§ Bl

MSOT'SI JoeM Pieq

UOISINGY 8007 — M
uogeonp3 fereds euepul

IRECEIVED
NOV 18 204 |

‘ : - TSSO

A




36"/’( | MEMORANDUM
‘Law Offices ' Tel: 219.981.1010
Michael E. Halpin . Fax 219.981.3132
5590 Broadway _- - E-mail mehalpin@juno.com
Merrillville, IN 46410-2633 _

- September 30, 2011

Mr. Barry & Ms. Phyllis Shear
562 Woodlawn _
- Valparaiso, IN 46385

Re: Bankruptcy of Shear
Case No. 09-20128-jpk

Dear Barry & Phyllis:

1 am very sorry to hear about your condition. I hope that the surgery was a success, and that yom- recovery is
progressing.

In my capacity as your attomney, I need some practical information on the financial implications ng
this matter. Please advise me if there has been a reduction in pay ducing this period, and if Phyilis is going to
return to work. There are provisions in Bankruptey for hardship discharges.

Enclosed is the Trustee’s Report for the period of March 1,2011 through August 31, 2011. In reviewing
same, the remaining debt is to Americredit, which I believe is the automobile, the Internal Revenue Service,
and the US Department of Education. We could possibly modify the payments if that were required. Based
on your current payment plan, it appears you have approximately seven (7) months remaining to complete
your Bankruptcy.

1 will be reviewing your file to determine if 1 need to file any motions to avoid judgment liens that would
attach to your real estate. When you own real estate and someone obtains a judgment against you, it attaches
to the real estate, and becomes a lien on the real estate. Even though you file for Bankruptcy and discharge
the debt personally, the lien on your real estate can survive the Bankruptcy, unless you file a motion to avoid

~ the judgment lien. Again, I will be reviewing your file for all of the judgments I can locate, and Lwill file the .-
motions to avoid lens. Please search your mind for anything you were sued on so we can make sure all the
motions that are necessary are filed.

I you have any questions, please feel free to contact me,

Very truly yours,
% .
Michael E. Halpin _ o ' . o
ENCLOSURE as stated : - o e “:,,;-,;,
MEH/ck - - | | - j' gVED
| ! NOV 10 2011
- Protessional
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a’ )
OFFICE OF THE CHAPTER 13 TRUSTEE
. PAUL R. CHAEL S
For Cases Filed UnderChapter 13 in the United States Bankraptcy Court -
. . Northern District of Indiana _
|
401 West 84th Drive, SBuite C ! 1770 Momentum Place-
Merrillville, IN 46410 . : Chicago, IL 60689-5317
Tel: (219) 6504015 i : *mclude case number

Fax: (219) 650-4025 = o on payment

i
i
:

TRUSTEE'S REPORT OF RECEIPTS AND DISBURSEMENTS
For the period March 1, 2011 through August 31, 2011

Case No: 09-20128JPK

Debtor: BARRY SHEAR ' Joint Debtor:  PHYLLIS SHEAR

562 WOODLAWNDR . | | 562 WOODLAWN DR
VALPARAISO, IN 46385 VALPARAISO, IN 46385
Case Filed: January 16, 2000 Required Pian Payments: $4,203.33 MONTHLY
Case Confirmed: December 07,2000 .~ % To Unsecured Creditors: 0%
Attorney: - MICHAEL HALPIN Delinquency: $11,174.56
' (219)981-1010 f

H
r

RECONCILIA'"ON OF FUNDJ RECEIVED AND DISBURSED SINCE CASE FILED

Plan Payments Reoelved - | 126,100.00
_Disbursemeénits: '
Principal | 117,081.64
Interest 1,275.39
AttomeyFee . | = 2,573.00
TrusteeFee | 5,169.97 |
L  126,100.00
Funds on Hand: 000
o __126,100.00

~ [RECEIVED|

- | O NOVTO 20N
i Page 10f 3 ,

' | . © e Siuicssiongt
| . _ ~ICBNSING Agercy




Barry/Phyllis Shear - Medical Expenses

Date of Service Amount Due Payable to
6/3/2011 $183.47 Porter Hospital -
6/20 & 7/5/2011 $495.00 Pulmonary Specialists of NWI
6/23/2011 - $21247 Porter Hospital
8/11/2011 ~ $65823  Porter Hospital
8/11/2011 ' $33.92 Radiologic Associates NW IN PC
8/12/2011 . $4903 University of Chicago Medical Center
8/12/2011 $135.81 University of Chicago Physicians Group
8/22/2011 $20.00 University of Chicago Medical Center
8/29/2011 $571.01 University of Chicago Medical Center
TOTAL DUE 0 $235894
cozre .
TS 257 ZJ Tos 7 EE 722NE GROWZ AL
M et ok Tae 2tV w ook c(;-/4/ /f’é’t/é 04

.Y£7 FEcva 7o Cemr &t E .

%7//4, ///f Z




. Shedr, Phyllis (MRN: 3219211) | Page 1 of 4
S - SUVESTAWVTZo ves CAVCEP
| ¥ JSURCER)Y

University of Chicago Medical Center 5841 S Maryland Chicago, IL 60637

Shear, Phytlis MiIRN: 3219211 {Acct: 332806421) B2y F)
Status: Authenticated

Operative Report signed by Seiko Biane Yamada, M.D. at 09/13/11 1555

Author. Seiko Diane Yamada, Service: (none) Author Type:. ATTEND!NG
Filed: gﬁéﬁé{ﬁ 1559 Note  09/08/111755

Related Originai Note by: Seikol_-[!:lr;:e Yamada, M.D. filed at 09/08/11 2041 =

‘?‘i';ts:: 5669736MS-1 Trans Available |

D : ' Status:

Admission Date: 08/08/2011
Date of Surgery: 09/08/2011

Age: 62 Sex F

Attending Surgeon: S. Diane Yamada, m.D.
Resident Surgeon: Nidhee Mather, MD

STATEMENT OF ATTENDING SURGEON'S PRESENCE:
-1 was present for the entire procedure '

ASSISTANTS:
Jessica Hunn, MD

PREOPERATIVE DHAGNOSIS:.
Grade 2-3 endometrioid adenocarcinoma.

POSTOPERATIVE DIAGNOSES:
Grade 2-3 endome’rﬁpid adenocarcinoma.

CPERATIONS PERFORMED:

1. Robotic-assisted vaginal hysterectomy with bilateral

_ salpingo-oophorectomy.

2. Omental biopsy.

3. Bilateral pelvic lymphadenectomy.

4, Right perigortic tymph node dissection and left common iliac lymph node
dissection.

ANESTHESIA:
General endotracheal.

COMPLICATIONS:
" None.

ESTIMATED BLOOD LOSS:
200 mL.

FLUIDS:
3700 mi of erystalloid.

' DRAINS:

Foley draining blue-stained urine fo gravity, as we had given an ampere of
indigo carmine during the surgery and there was noted to be no extravasation.

COUNTS:

Printed by STONYS, EILEEN [U0010796] at 9/21/2011 4:43:49 PM




. Shear, Phyllis (MRN: 3219211)

Sponge and needie counts were correct x3.

INDICATIONS FOR SURGERY:
This is a 62-year-oid who has a history of 2nd-degree rectocele and stress

urinary incontinence who developed postmenopausal bieeding and underwent an

endometrial biopsy that revealed grade 2-3 endometricid carcinoma with
squamous metaplasia. She was counseled about undergoing the above-named
procedure, She understood the risks and potential complications, which
 included, but were not limited to, risk of infection, bleeding, damage to

adjacent organs, nerves, and vessels, as well as DVT formation, and she was

willing to proceed.
OPERATIVE FINDINGS:

Omental adhesions {o the fundus of the uterus.

Very iarge left lower uterine segment fibroid.

Fundal calcified fibroid approximately 5 cm, which made extraction
through the uterus through the vagina exceedingly difficult.

Grossly normal-appearing ovaries and fallopian tubes bilaterafly.
No evidence of intraperitoneal disease.

“No grossly abnormat pelvic or periaorhc iymph nodes.

OPERATIVE PROCEDURE: '

The patient was taken to the operating room, where general endotracheal
anesthesia was administered. She was placed in the dorsal lithotomy position
with pneumatic compression stockings in place. She had no pressure points -
noted. She was secured fo the bed and intubated without difficulty. She had
been given 5000 units of heparin, as well as antibiotics prior to the start

of the procedure. The uterus was sounded. A stitch was placed through the
cervix and a standard V-Care device was inserted through the cervical os to
the uterine fundus and secured fo the V-Care cup. A balicon occluder was
also placed in the vagina. A Foley catheter was piaced. A 10-mm incision
was then made far the camera arm of the robot at approximately 28 cm above
the umbilicus. Arms 1 and 3 were then placed right fateral and {further right
lateral fo the camera trocar, Arm #1, which was an 8-mm frocar, was placed
approximately 12 cm left lateral to the camera trocar and then a 10/12-mm
accessory port was placed just below the left costal margin in the left
midaxillary fine. These were placed under direct visualization and the

camera port was placed under direct visualization using the Visiport device.
‘The patient was then turned in a 45-degree angle. The bed was secured. She
was then placed in as steep Trendelenburg as the bed would allow. She was
tolerating this adequately. The robot arms were then docked, and the
instruments were then placed. The distal aspect of the omentum was removed
since it was densely adherent to the uterus and, on the right side, the
retropetitoneum was entered lateral to the infundibulopelvic ligament and
along the line of Toldt. This was carried superiorly and inferiorly down to

the levet of the round Iigament. The ureter was identified. The pararecial
space on the right side and the paravesical spaces were created. The right
infundibuiopelvic ligament was then transected afier creating an avascular
window on the right side and ensuring that the ureter was well out of the

way. The right infundibuiopelvic ligament was then dissected off of the

medial leaf of the peritoneum to the levet of the right uterine vessels. The
incision in the peritoneum was then carried across the vesicouterine fold of
the peritoneum and the bladder was retracted inferiorly. On the right side,

a right lower uterine segment fibroid needed to be elevated off of its

peritoneai attachments in order to afiow for identification of the right

uterine artery and vein, which were cauterized using the PK device and then
fransected. This same procedure was then carried out on the left siie.

There were some sigmoid adhesions that needed to be taken down sharply, but
. the left retroperitoneum was entered. The left ureter was identified and

noted to be weil out of the way. An avascular window was created below the

Dah W

Page 2 of 4
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) P;ofessor

* DD: 09/08/2011 17:55:10 CST/31/UD22 :
DT: 09/08/2011 17:55:13 CST/MIS2007/5669736
JOB#: 185126 '

© 09/08/11 2041 Transcription: Operative Report By Seiko Diane Yamada, M.D.
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S APPLICATION FOR APPROVAL OF CONTINUING BOIAHA CTATE PEVEHiL 0T BOARD
© EDUCATION COURSES FOR PSYCHOLOGISTS PROFESSIONAL LICENSING AGENCY
}/ State Form 50257 (R21 9-07) ' C ' ‘”“’““”‘“’W&'ﬁm

" Telephone: (317} 234-2051
E-mali: pla@pla.iN.gov

"~ “Disclasure of your Social Security number Is MANDATORY according to IC 4-1-8-1 and this application cannot be processed withoutit.

FOR OFFICE USE OKLY

'THIS FORM IS TO BE USED BY LICENSED PSYCHOLOGISTS ONLY. IT IS NOT INTENDED FOR USE BY APPLICANTS FOR APPROVAL
AS A SPONSOR OF CONTINUING EDUCATION.

Name of applicant ] License number

Weorther  Lownpton OB

Address (number and sfies!, city, state, and ZIP code)

HIbSD Od Uuddardd PA. S bed, TR UL

| Telaphone number {daytime) E-mail addreas

(5 ) 232 - XX Nowgien @, dovain. v
[T of program attended

Swidide Yeeoendion (o

Name of sponsor

Ta N N Comd'iey\ oA
- | Name of lecturer 0

Dr - Brogh thabbiy \Qe \
Location of program Y

ﬂ{w [ﬁl&“’kt m é@ O %%'L% ,\0“?} >

| Date of program {month, day, year) e ﬁq‘oﬂﬁ;ge@
M B, dou \ ﬁg{\é@
Type of program:
3 audio-visual instructional program O formalty organized course
M workshop 0 seminar
£ post doctoral institute []1 eymposia
{3 other (descnive) '
. | Number of hours attended o 1 Number of credit howurs claimed ' :
S catEGORVE___ G CATEGORYW: ________

APPLICATION AFFIRMATION
1 hereby swear or affim under the penaltios of perjury that the statements made in this application are true, complefe, and correct.

: . Date signed (month, day, year)
i J \mw _ ajgo(u

(Gm»umﬂnmsﬂe)




AUTHORIZATION FOR RELEASE OF INFORMATION

lmmmmw-mm.m.m.mmm.umwmmmmmm
o;_thelndmsmPsymdogyBomﬂ,myﬁm.dmwﬁs.muﬂawdhainﬁmaﬁmpﬁakﬁgbhemmeﬂappﬁmMWWﬂnAgmu
meBoarduaryoeraummmmahmmmmmbmmwamﬂdamwmedmm.

lwmmmmmmmmwmmwmmﬂmﬂmwm
oc fumishing of any such Information. -

1mmmmmwummmwmwmmmwwmm
mdhsﬁmﬂonsanymnuﬁmm&nmfalmmyappﬁmﬂm,mdiherabyspedﬁcalymlaasemeAgency,wmeBoard.ﬂommyanddﬁabﬁty
in conneclion with such disclosures. :

A photostatic copy of this authorization has the same forco and effect as the original.

AFFIRMATION

| hereby swear or affirm that | have read the above statements and agree o same,

Date signed (mont, day, yean
alao

NOTICE

In compliance with IC 4-1-6, this agency is nofifying you that you must provide the requested information or your application will not be
processed. You have the right to chaflenge, correct, or explain the information maintained by this agency. The information you provide
will become public record, : '

INSTRUCTIONS

Completeﬂﬂsfonnforanyomﬁmmgedueaﬁonaeﬁvltymayouattendorparﬂdpatelnwhimmsnotreoeivadpdormprwalbyme
board.Tlﬁsfonnmnnotbeusedforapprovalofprofesﬁonalsupewisim.Thereisawpara%fonnforre\ﬁewofprofessionalwpewisbn.

Submitthisfonmﬁmmeappmpﬁatedowmmtaﬁonhdudlngmenameofmespmsa.adesabmnd-memasappmdbythe
course sponsor, the date and location of the course, the names of the presenters and their credentials, verification of attendance, and
the number of hours for which credit is requested. You must send 2 copy of the course brochure If one was published. If a brochure was
not published, please notify the board of this fact. Do not send the origina! verification of attendance to the board. You must maintain
verification of attendance for five (5) years. If yott are audited by the board and do not have verification of attendance, you will not be
granted credit for attending the course even if this request form is approved by the board,




STATE OF INDIANA
Department of Correction

Division of Staff Development Emergency Operations

Hereby Certifies That

HEATHER LAMPTON

Has Successfully Completed

T4T SUICIDE PREVENTION OOdmﬂmM

On this date:
July 8, 2011

Program Supervisor Executive Director, Staff Development Emergency Operations




RETURN THIS APPLICATION TO:

2 APPLICATION FOR APPROVAL OF CONTINUING INDIANA STAYE PSYCHOLOGY BOARD
# EDUCATION COURSES FOR PSYCHOLOGISTS PROFESSIONAL LICENSING AGENCY
§:/ State Form 50257 (R2 1 9-07) | ' 402 W?&T.ﬁ;‘ﬂ&’?,ﬁﬂm m oz

Telkaphone: (317) 234-2051
E-mail: plat@pla.IN.gov

* Disclosure of your Sociat Security number Is MANDATORY acconding to IC 4-1-8-1 and this application cannot be processed without It

FOR OFFICE USE ONLY

Initials

THIS FORM IS TO BE USED BY LICENSED PSYCHOLOGISTS ONLY..IT IS NOT INTENDED FOR USE BY APPLICANTS FOR APPROVAL
AS A SPONSOR OF CONTINUING EDUCA'HON

Name of applicant License number

Pesther Lowvpton JooH 1895 A

Address (number and streel, cily, state, and ZIP code)

Ho%0 old ot Bd. Souh o, TN Yt
Telaphone number {dayiime) 1 E-mail address

(514 ) 232 -8&0¢ hlwrplo@idec..iw . Opv
Title of program altendod

Healing Volahle Children | _

Name of sponsor

Fomuda and Onildeea’s Cnkr o

Narrnio of lscturer

BF. . Shart Sl

Location of program

Midhowosa, TN
Date of program (mortth, day, year)

Seph - o, Jorl

Type of program:

{1 audio-visual instructional program
[0 workshop

[ post doctoral institute

3 other (describe)

Number of hours attended Number of credit hours claimed
% CATEGORY k ______(Q________ CATEGORY I
APPLICATION AFFIRMATION

| hereby swear or affirm under the penalties of parjury that the statements made in this application are true, complete, and correct.
: Date signed (month, day, year)

jgg[”

{Confinued on the reverse side}




AUTHORIZATION FOR RELEASE OF INFORMATION

t hereby autharize and direct any person, firm, officer, corporation, association, organization, or institution to release fo the Professional Licensing Agency,
or the Indiana State Psychology Board, any files, documents, records, or other information pertzining to the named applicant requested by the Agency or
the Board or any of their authorized representativas, in connection with processing this application for approval of a continuing education course.

| hereby release the aforementioned persons, firms, corporations, associations, onganizations, and instituions from any liability with regard to such inspection
or fumnishing of any such information.

I further authorize the Professional Licensing Agency o the Indisna State Psychology Board to disclose to the aforementioned organizations, persans,
and institutiors any infonmation which is material to my application, and | hereby specifically reloase the Agency, and the Board, from any and alf liability
in connaclion with such disclosures,

A photostatic copy of this authorization has the same forca and effect as the original.

AFFIRMATION

¢ heraby swaar or affirm that | have read the above statements and agree tc same.

T

7 signature of ' 1 Date signed (month, day, year)
JENY

_NOTICE

In compliance with IC 4-1-6, this agency is notifying you that you must provide the requested information or your application wilf not be
processed. You have the right to challenge, correct, or explain the information maintained by this agency. The inforration you provide
will become public record,

INSTRUCTIONS

Complete this form for any continuing education activity that you attend or participate in which has not received prior approval by the
board. This form cannot be used for approval of professionad supervision. There is a separate form for review of professional supervision.

Submit this form with the appropriate documentation including the name of the sponsor, a description of the course as approved by the
course sponsor, the date and location of the course, the names of the presenters and their credenfials, verification of attendance, and
the number of hours for which credit is requested. You must send & copy of the course brochure if one was published. If a brochure was
not published, please notify the board of this fact. Do not send the originaf verification of attendance to the board. You must maintain
verification of attendance for five (5) years. If you are audited by the board and do not have verification of attendance, you will not be
granted credit for atiending the course even i this request form is approved by the board.
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Parenting Tcaching & Trcatjng
Cha"cnging Kids

J. Stuart Ablon, Ph.D.

. re
\ °
INK:NIAS
RETHINKING CHALLENGING KIDS

MASSACHUSETTS
GENERAL HOSPITAL

Kids do well |F1:|1cy can...
wif they can?,

we need to figure out why
50 we can help

NG CRALLINGING

Think:Kicls

\burcxp'bnabbn .gwdcs your
Think:Kids

Conventional Wisdom

Becanse of passive, permissive, incongistent
parenting, kids learn that their challenging
behavior is effective at getting something
{e.g., attention) or escaping or avoiding
something (e.g., work).

*9/6/11

LY

ThinkiKids
Q@o E—

Losical Intervention

Train and motivate compliant behavior through
intensive, consistent programs of rewards,
punishments and ignoring,

Think:Kids

FETHINKING CHALLINGING O01

» List of}a/rget Behaviors
(priority is compliance)

« Menu of Rewards and Punishments
(differential reinforcement)

» Currency System
Think:Kids

RETHEECHE CHALLENOING D105




Limits of Operant Strategjes

‘What Operant Strategies Can Do:
~ teach basic lessons / information
- facilitate extrinsic motivation

Think:Kids

HTLAD CHAWERGING KIDY

Limits of OPcrant Strategjes

« tacilitate toaching/leammning of basic lessons:
right from wrong

— [tis highly likely that the child already knows the
hasic leasons (don't hit, don't swear, don't
explode), and is already aware of the consequences
for these behaviors

— Reward and punishment programs can teach basic
iessons but weren't ever intended to teach
complicated skills

Think:Kids

RETHINKRIG EHALIIN GG K05

Limits of Operant Strategies
« Incilitate extrinsic motivation {to perform
helwnviors one is alveady capable of consistently
~ Ifa child does not yet have the skills to behave adaptively,
adding incentives iy unlikely to aescmplish the mission
Motivational progr mzke the possible more possible, but
they don't make the impossible possible
- Motivational programs have side-effects:
+ The more extrinsic motivation iz applied, the less intringic
ivation the child develop
+ The more you i todo thing, the more
Fou teach thew that they aren't trying hard epaugh
- Ris highly likely that the child is stready Sl
motivated (not to he miserable) Thlnk. Klds

RETNHEING CHALERS NG o

Limits of Operanl: S‘I:ral:c§cs

« Token econo! have been

— There is very little empirical evidence to suggest
they are effective in such programs and lots of
evidence to suggesi that they can actually be
counter-productive

Think:Kids
@\ ——

Unconventional Wisdom:
It's a Learning Disabﬁitg

Research in neurosciences has shown that
challenging kids are delayed in the
development of crucial cognitive (thinking)
gkills -- in areas like flexibility/adaptability,
frustration tolerance, and problem-solving -
or have significant difficulty applying these
skills when they are most needed.

Think:Kicls

BETHINEING CHALLENGINS FIDE

TreaMging behavior like you would
any other learning disability:
— Assess which skills are lagging

— Use a different approach to teach them in
increments the kid ean handle

ThinkiKids

*0/6/11



Definition of Challenging Behavior

» Lagging skills alone do not cause challenging
behavior

- Rather, challenging behavior -- including explosions,
implosions and everything ¢lse in between - oceurs
when a demand placed upon somteone requires skills
to handle the demand in an adaptive manner that
persen does not fully possess

« Tt takes two to tango: the pairing of a skills deficit and
a problem that those skills would be required to solve

Think:Kidls

MG CleA BN KIDE

Log'cal Intervention

~ Identify the specific skills deficits
contributing to the challenging behavior
and then teach those skills

—Identify the problems you want to solve
that precipitate the challenging behavior
and work towards solving them,

Think:Kids

ARG CHALLENT®GE K

Logical Intervention

—You only have two levers to pull:
» The problems the kid is having trouble

Impfications

Bmmfﬁ:ﬁﬂfhhgw&mb?ﬁnc&ﬂlmgi‘?ﬁb&aﬁwism
a sorts, the emphasis
B ey et

handling » nERpUIRENE "nr m \ i alkiiis amd
« The skill set the kid has to handle those ~ What's gox;;; on in:hris kid's heads::hat we wish wasn't?
problems — What isn't going on in this kid's head that we wish was?
. W H_lllnot‘.teaclnn( ing to b mm\m
at nng:{em:gﬂlgply ! and eml.l.ril:u;l that I:idsfmre the
+ - TLCET 0 CO] - .
Think:Kidls é\ ThinkKidk
< o
&
2
.
The Elevator Pitch

« Kidz do wellif they can - not if they want to
+ Research in neurosciences shows challenging kids
lack the skilf - not the will - to bebave welt
— What skills? Problem-solving, frustration
tolerance and flexibility, In other words, its like
a "learning disability"
+ So the goal is to teach those skills

+ How do we do h? Using a problem-solving process
that builds relationships aswell  Think:Kids

ROHMORG CHALLERGIMG KDY

\;\
ind mogrchallenging behavior is
som f problem to be solved and

som¥ type of skills to be trained.

Think:Kid

LHALLEHOING K0




Mantra

Don’t let any
meltdown go to waste!

Think:Kids

IO CHAW BGING KD

Appmach Ing'a:dicnts

1. Answerthe guestion, *"What skills to be

2. Know your options for responding to problems
unmet expectations and what each option
accomplishes

Think:Kids

TR DG Cooh L LEN GG KILY

3. Successfully execute Plan B

Research on Skills Deficits

There is a rich literature linking
challenging behavior with deficits in
the following areas of thinking skill;

* Executive skills

» Language processing skills

* Emotion regulation gkills

+ Cognitive flexibility skills

* Social thinking skills Think:Kidis

RETHHISG CHALLEHGHIND KICA

Can't vs Won't

» Compliance is a skill - not a choice
+» It is always safer to assume the problem
is a resuolt of lack of skill rather than

Why the EmPI'lasis on Skills?

Focusing on the lagging skills helps adults get on
the same page to:

» understand that a child's maladaptive behaviorisa
form of learning disability and not intentional, goal-
oriented, manipulative, or attention-seeking

+ identify specific skills that need to be trained

= understand why incentive programs haven’t made
things hetter - and wont

+ understand why they need a different approach
» steer ctear of dead-end explanations Think: Kid

"I. e P
amnmcwlﬂmg& K3 b i

lack of will
Think:Kids
How did the kid get this way?

« What’s the cause of skills deficits? Nature?
N ? Yes, and it probably doesnt matter!

es matter is what skills the kid
ahd how we can help him/her develop

Think:Kids

NETHRHEING SHALSGING KD

*9/6/11




TRINK:KIdls

CHALLIRGING FIDS

Dead-End E;cplanaﬁons

“He has bipolar disorder”
“He has fetal alechol syndrome”
“She's adopted”

“He just wants attention™
“She just wants her own way”
“He just wants control”

“He's manipulative”

“She has a mental iflness”
“He has a bad attitude”
“She’s making bad choices”
“He won't cooperate”

nsEion

Cooperate: collaborate, come together

Think:Kidls

RETHINKING CHALLENGINTG FIDS

Exp]anation Litmus Test

» Is is something actionable — something you
can work on?

* In six months, we hope s/he will be betier
at...?

tt Takes Two to Tan
Problems to be 5015,

« Before intervening, you need one more crucial type
of information; the situations in which the child
tends to have the most difficulty
» Also known as: precipitants, antecedents, contexts,
demands, expectations, setting events, triggers,
issues or pmblems you want to solve

- Examples at home: homewrork, screen time, diet,
getting up in the morning, bedtime, curfaw,
sibling interactions etc.

— Examples at school: circle time, recess, gym,
lunch, riding on the bus, getting down to work,

Think:Kids ing on task, writing, efe. . .
ARSI staying on task, writing, ete Think:Kids
it Takes Two to Tanﬁo the Emphasis on
Problems o be Soload A A
+ What's the difference between a problem to . .
be solved and a skills deficits  — t prevent if you can’t predict!

(e.g., homework, getting down to work after

— A problem to be solved is the demand placed
upon a child that they have diffienlty handlmg %
huotch etc.) o

~ A skills deficit is the reason why the child hag
difficulty handling the demand (e.¢., diffic
handling mmsmons, difficulty domg thir
logical sequence etc.)

Creating a good list of predictable problems

tobes

,8;\\ + Anticipate difficulties before they happen
hat they want to work on first

m reactive to proactive interventions

Think:Kids

RTHH N DG CHALLEN OmeG K
——e—eerervrel
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Asscssingski“s and
Problems to be Solved

Goal of sssessment is to ereate two Hsts:
1, Alist of probiems to be solved
* The more specific the problem to be
solved, the sasier it will be to:
~ Hypothesize about which Ingging skill
explammep:om-m shille might
~ Btart a problem solving discussion
2. Alistof skills to be trained
+ Dun't obzess. Just hypothesize for now to
Promote a more compassionate hetpful view

Think:Kicls

WETHINKING CHALENGIG K0S

skills Deficits and
Problems to be Solved

Behavior

Problem to be Solved

J

Skills Deficit

Think:Kids

BTHINKTNG: CHALLENGBG 1t

TRITKKic
What's the Difference?
Problems Skills
What are Amececlents,m Ths ?ulptils cansing the
they ? prrcbllems you wgfma; )
ohve
How do you :Io.wha; wb;n, and M;ng;;unsusmme
" | assess them? | whers (the more Inventory {the why)
specific the better)
Why create | oo e
these lists? solving shift in thinking)
Skills Deficits and
Problems to be Solved
Challenging behaviors are highly
predictable.,
Goal: Not to be surprised!
Think:Xids

MEHROG CHALLBRGIHG X3

*9/6/11
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» Idenlifying skills deficits is privaarily for the purpoee
«f halping adults wrderstand why the child is
sxhibiting challeging behavior

+ Thegoel is not to obasss sbout nailing down specific
lagging skills - which moayriot even be poasible early
on- wmmd tovue skills deficits to promote & move
accurate

eompaasionate understanding of the

. Obommalmtmlhtofpm&mtnbesﬂnd
hecause they are the entry point .
forintervention

Treatment Ingredients

t. Answer the question, “What skills to be trained
and problems to be solved are setting the stage for the
child's maladaptive behavior?"

2. Know yous opltion for responding to
problems/ tmmet expectations and what each
option accomplishes (or doeant?)

3. Suecessfully execute Plan B

Think:Kids
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bwtaﬁcms

+ Expectations are a good thing as long as they are
clear (taught) and realistic

— Itis hard for a child to meet an expectation that
they aren’t aware of!
= Ifyour expectations are being met, you're happy
+ Hyour expectations aren’t being met, you've got a
problem and you need a ptan
- First step is knowing what your options are and
what each option aceomplishes {or doesn’t!)

Think:Kids

REMWINEING CHALLERGING KIDL

Three Plans

{four Options for ding to
Problcmmnmct Expoctat‘nosns)

Plan A: Impose adult will

Plan B: Solve the problem collaboratively

Plan C: Drop it (for now, at least)

Think:Kids

RETMNEING CHALLENGING KIDE

Three Plans

{Common Approachcs to
Problems /Linmet Expectations)

Plen C: Drop it (for now, at least)

+ Being strategic —not giving in
+ What goals are you pursuing;

- Puriis your sxpectstivns

-Reducing challenging behavior

- Creute for nesiore; a relping nelationsine

- identify amd teach ingoing tinking sk
- Soe prodlems so they ot beap og

Goals of Intervention

1, Pursue high priority expectations
2. Reduce challenging behavior

3. Clarify the skiils that needs to be taught and
start teaching them

4. Solve chronic problemns so they don't keep
coming up

5. Create (or restore) a helping relationship

Think:Kids

EETHINKING CHALLEHGING EXL:

Three Plans

{Common Approaches to
Froblems/Unme Expectations)

Plan A: Impose adult will

+ .8, “If vou don’t then ...”, “1-2-3”
+ What goals are you pursuing:

« Pursuting your expectations

- Redooe chalfenging Sehaviar

- Create (or restors) 3 helping reationsh

- igentiy and veach lagging thinking
- Shez orobigins 3a thay don't keen

Think:Kidis

TG CHALLENGING FiDY

Three P!am

(Comman

Problems/Un r?wgfﬁxpcc{'ahons)

Plan B: Solve the problem collaboratively
+« Work towards solving the problem in a mutually
satisfactory and realistic manner

« What goals are you pursuing:

- Pursuing your expectations

- Reducing challenging behavior

- Clarifying skills to be tought and teaching them

uing chronie problems so they don't keep coming up

ating (or restoring} a helping relationship

Think:Kids

EETHINEGG CHALLENCHHIG KIS
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Why Plan 57

« The child has shown he needs someone to
serve as his “tour guide” for navigating
problems and regulating emotions

« Over time, teaches the child skills so he
won't need the help for the rest of his life

LHMLBHCHG LR

Think:Kids

Think:Kids
Goals Achieved by the Three Plans
GOALS | PLANA | PLANC | PLANB
T”'”IW,M‘:":“ X X
R"dl H“I" ing X X
behavior
Solve problem x
Build relaticnship X
Hancﬂing Resistance

Follow their affect! What does the person care
maost about?

+ Pursuing their expectations?

* Reduce challenging hehavior?

+ Teaching skills?

» Solving problems?

+ Creating (or restoring) a helping relationship?

Think:Kids

ETHHELOE CHALLERGING KIDT

dcaring up Misconccpticms

+ The Plans aren't needod unless you have sn wnrmet
expectation

+ Setting an expectation is not the same as ivipoaing
your will when your expectation ian't met

+ Plan Bis not “picking your battles” or the aversge of
Flans Aandi C

» Plan Bisnot a "technique”

« Fian B takes muc loss time thay Flan A

Think:Kicls

FETHINELG CHALLEN QLD £

An Important Reminder:

“Any problem/unmet expectation
that can be handled using Plan A

can also be handled using Plan B.”

Think:Kidls

what about sa{"c’tg issues?

The more severe or unsafe the
behavior, the more important it is
to solve the problem or work on
the skills deficit causing the
behavior in the first place.

Think:Kicls

G CHAMLIMGING 3104
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F’ﬁorﬂ:izing Problems to be Solved

» Once you have identified the problems you want te solve, you
will need to prioritize which you want to work on first

+ Ifyouhave a good relationship with the child, you can work
on:

~ Theproblems contribuding to the most challenging or
the most firequent maladaptive behavior
+ Ifyou don't have much of a relaticnship yet, it needs restoring or
you are new to this, yon might want to stast small with:
— Theproblems most condrtcive to succesgfd resolution
— Or the problems the child is most invested
in resolving

Think:Kidls

METHERING CHALLEWG G D

Pi"ior'itizing

+ After you decide which problems you want to werdk on
using Plan B, you will need to decdide what Plan you
will uss for the other problema in the meantime

+ Bogides Flen B, you ondy have two other opticnal

« Neither Flan A nor Flan € will solve the problem,
toach a skill or build & helping relationship

+ What's more important to you in the meantime:
Pursuing your expactation or keeping the kid calm’

Think:Kids

EETHOUE BT CHALLBN GG K

Treatment Ingredients

1. Answer the question, “What thinking skills
deficits and problems to be solved are setting the
stage for this child's challenging behavior?”

3. SuocensfuBy execute Plan B
Think:Kidls

RETHINKING CHALLEHG MG 005

Managjng !".'xped:atlons

+ Learning disabilities aren’t fixed
overnight

« The skill development piece of Plan B is

going to take time

+ You can’t rush skill development

Think:Kids

WG CHALBVANG KIS

Remindert

Plan B Timing

EMERGENCY B
Takes place in the midst of challenging behavier

ocourming (yet again}; can be useful for solving
problems, hut more useful for crisis management/
de-escalation

OACTIVE B
akes place well befors challenging behavior
(crisis prevention); gives you time to plan
think; move likdy to thderstand and sddve

probigus Think:Kicls

EETHINEING SHAUBNID KRGS
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PlanB® Ing'cdicnfs

1. Empathy / Understanding
2. Define the Problem
3. Invitation / Brainstorming

Think:Kidls

REVHIIING CHALHG MG D0d

Plan B Ingcdicnts

t. Empathy / Understanding
2. Define the Problem

3. Invitation / Brainstorming

Think:Kids

EETHIM LB CH A LLEN GG K10

Empathg / Undcrstanding

GOAL: to gather information to achieve as clear an
understanding of the kid's concern or perspective about the
problem or issue as possible while showing that you cave
STARTS: with a neutral observation (“Fve noticed
thet...” “It seems like...” or “It looks as if ...”)
followed by an inquiry (*What’s up?*)
THEN WHAT: continues with attempts at further
clarification. Detective work requiring probing and drilling
down using a combination of only 4 tools:

—~ clarifying questions

~ educated guessing

— reflective listening

— reassurance

hink:Kicls

ITTMMEING CHAWEMGING FiL

« TIPS for starting off on the right foot:

EmPathg / Undcrstanding

Your observation should be about the problem to
be solved rather than the maladaptive behavior
you want to reduce

- Bteer clear of mentioning the behavior itself

=~ Try notto blame or assume

—  Instead try to stick with the facts or externalize the
problem

Empathg / Undersianding

TIPS for drilling down:

—  Solutions are not concerns, Unearthing concerns
opens up more options for potential solutions.

- Behind most maladaptive solutions, are reasonable
concerns

— Don't rush!

~  Ifyou get information, don’t move on. Delve deeper,
The more specific the concern the better.

- IHthechild does not have a concern, you can be sure
s/he has a perspective

- Empaﬂaizing is neither agreeing or disagreeing - it is
understanding. Think:Kicls

- Becuricus and prepared for SUMpIiSes.  smmiong oo

Empathy / Understanc[ing

EXAMPLES of clarifying questions:

+  Howso? Why? What's going on? How come?

+  Idon't quite understand. I'm confused. Can you help me

understand?

+ Iz there something I'm not understanding?

+  Can you tell me more about that?
EXAMPLES of educated guessing {if questions
aren’t getiing you anyuwhere):

~  Mind ifI take a gness ...

—  Let me know if you think I'm getting warm

- Bome other kids I know ... Thlﬂk:KidS

- Play "20 questions” 0 CHALLEHGING K105
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-

Empa’d-ny / Understanding

EXAMPLES of reflective listening:

»  Amlright that ...? What [ hear you saying is ...?

*  Let's see if I've got this straight ... Sounds like you're saying ....
EXAMPLES of reassurance (if child escalates or shuts
down):

+  I'm not saying no ... 'm not saying you have to.

+  I'm not saying you can't ... You are not in trouble.

+  Tjustwant to understand ...I know there must be an important
reason.

+  Tknow you are trying hard.
*  I'rveally want your opinion, not just what you
think [ want to heat.

Think:Kids

AETHINKING CHALLENGIMNG D04

Plan B Ingredients

1. Empathy / Understanding

2, Define the Problem
3. Invitation/ Brainstorming

Think:Kids

EETHIMEING CHALUENTING ENDF
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Empathg / Unclcrswncling

* How do you know when you are
READY TO MOVE ON?
- Do you have a clear understanding of the
child's concern or perspective?
- Can you envision some possible
alternative solutions?
- Have you learned something new?

Think:Kidis

CHALLINGIAG KiDS

Define the Problem

= TIPS for clarifying adult concerns before
initiating the conversation:
- Ask “What's my / our concern about that? Why do
e care about this?™
—  Behind most maladaptive solutions, are
reasonable concerns

= Most adult concerns revolve around: health,
sq{ery, learning or how the child’s behavior affects
others :

- The more specifie the concern the better
¢+ TIPS: what do you do if child “doesn’t care®
about the adult concern?
= Hedoesn't have to! He just needs to

Define the Problem

GOAL: to ensure that the adult’s concern /
perspective is on the table

STARTS: with the adalt(s) clarifying their concerns /
erspective before initiating the conversation
requires planning and forethought!)

THEN WHAT: after the child’s concern / perspective
is clarified, the adult expresses their concern by saying
something like: “The thing is” or “My concern is”
or “Whatls important tome ™ Think:Kids

RETHmaING CHALLIMGING EIDE

take it into consideration

Define the Problem

How do you know when yon are

READY TO MOVE ON?

= You have fiwo sets of concerns / perspectives
on table

= 'Two sets of solutions = a power struggle

{“dueling sclutions™)

Think:Kids
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Plan® Ing-odicrr!:s

1. Empathy / Understanding
2. Define the Problem

3. Invitation / Brainstorming

Think:Kids

EETHINKING CrALLEN G306 DX

Think:Kids

EETHINKIR CHALLEWGIWG FIOF

Invitation / Brainstorming,

«  GOAL: to brainstormn solutions together 50 as to
address both concerns

+ STARTS: with the adult recapping the concerns so as
to summarize the problem to be solved (“I wonder {f
there’s a way that ...” or “T bet we can think of
something that ...”)

+ THEN WHAT: Bite your tongue! Give the child first
opportunity to generabe solutions ("Do you have
any ideas?”) — but resolution of the problem is a
team effort (collaborative)

L]

TAIRKKicS

EWGING KIDT

Invitation / Brainstorming,

TIPS for brainstorming

- Lethim/her know you're just as jnvested in
ensuring his/her concerns get addressed as you are
in ensuring your concerns get addressed

~  Be optimistte!

—  Get as many ideas on the table as ible: there ig
1o such thing as a bad idea? poss

- Combine, expand, modify and build on ideas.

- Ifthe child does not have any ideas, you can
suggest some to consider together

TIPS for evaluating potential solutions

- Simple litmus test: Does it work for you? Does
it work for me? I it doable? If we do it,
willit bring up any additional concerns?

frvitation / Brainstorming,

+ How do you know when you are
READY TO MOVE ON?
- When you have a mutually
satisfactory and realistic solution
- Finjsh with an invitation to revisit the
problem if the solution doesn't work

Think:Kids

REMINKING SHALLENG N IS

Flan B Entry Ingrodicnts {Practice)

1. Empathy / Understanding
2, Define the Problem
3. Invitation / Brainstorming

Think:Kids

ERTH NG CHA LN GG K|

This is Hard!

Early on, Plan B will feel like slogging through mud

Tt will feel awkward to the child too!

Onver time, a Plan B "rhythm” should develop

But Man B is always an adventare — you never know where it may go!

Ttz OF to switch gears mid-Plan B when something you learn trumps
hat you planned to talk about

don't have v finish all 3 ingred it one di
solution seldom solves the problem durably
lems may require more than one discussion

or *debriefiog” is not the same as doing Plan B
, the child may not trust the adult or the process

*9/6/11




[ -~ HOW will you get started?

Think:Kids

RETMBERAD CHAUEGING KIS

Plan® PmParation

Since Plan B should be proactive you can plan ahead

using the Plan B Worksheet

Ask the following questions:

— WHO will have the discussion? {¢considerations:
relationship, experience, proximity)

— WHAT problem to be solved is the focus?

— WHEN will you have the discussion?

— WHERE will you have the discussion (and while
doing what)?

- WHY are you having the dlscussmn {what ave our
concerns)?

indirect Skills Training

+ Docsn’t require child’s agreement that
they lack certain skills or that they want
you to be the one to train them!

+  Doesn’t require transfer of skills to “real
world”

» Trains multiple skills at the same time

+ Auntomatically focuses on the skills that

need the most work .
Think:Kids

Skills Taus{'lt while
Solving Problems using, PlanB

Problem solving through skills training .
+  Mauy sidlls are tanght implicitly {indirectly) through
the problem solving precess using Plan B.
— Empathy / Understanding trains identifying,
dariﬁdng and expressing concerns, separating

_ D E the Probl 14
perspective, mognh.lngimpact on others and how
one cotnes across, empathy

— Ivitation / Bred rrirg trains ion of
solutions, antici; an.d considzri.ng likzly
outoomes, moving off of original idea

- Tlleemlirepmmtlvepmmsh-a]ns
organized, reflective, flexdble thirking 1NINK:KidlS
and problem solving

EETHUDMG CHALLEN GG KDY

Adult skills Training

The bad news: we adults have lagging skills
too!
The good news: our initial attempts at Plan B
usually reveal what skills we lack
~ Every time adults try Plan B we are
practicing our skills too

Think:Kids

RETHENCING CHALLENERG KIS

Active Ingredients

mmmmmhww

Achieving 2 understanding of a kid's
skills deficits so as to promote more
compassionate views and interactions

~ Decreasing use of Plan A

~ Increasing wse of Plan C

- Antempting Plan B o solve problems and

teach skills
Think:Kids

EETHINKING CHALLENGING. KT

The Power of the Process

= Did Plan B work? While aclving & problem vsing Plan
Biamiupauntpai.it'ismﬂ‘m only goal

» Tha other goals (building & helping relationship and
assensing and practicing akilla) are achieved by the
process et the outeome
- Bofore the problem gets sotved, the Plan B

mr.:&mwﬂmﬁ

mdptmtidngall

mm noswhthing asfaled Bl Think:Kids

NETHIHEING SHALLENGING KIDS

“9/6/11




What about Group Plan B7

- Can Plan B be used in a group setting?
- Yes! Provided you work hard to create a prosocial
Eroup environment
~ Key themes:
- “Fair does not mean equal”
- “Inour classroom / group ...
- everyone’s working on something,
- everyone gets what they need.
~ we do different things for different people.
- wehelp each other. Think:Kids

NG CHALLEHTING FIDS

what about GrouP PlanB?

- Group problem solving
~ Good way to solve problems involving / impacting
many people at once while everyone practices
skills indirectly
« Group direct gkills training
- Kids can help each other practice certain skills

Think:Kis

IMFRE CHALLENGIHG KIDE

Im: icmen’dngin Systems:
P Lassons Learned

+ It a process not an event or outcotme
+ Takes time {3-5 yearst), patience and
relentless persistence

+  Good advice when hiking: “don’ nistake
a dear view for a short distanoce!*

» Involves some discomfort

* Requires commitment and good

leadership Think:K]cls

B 211 AL: R i

Import:an’c Themes

= Remain calmly optimistic and relentlessly persistent
in the face of all odds

All change is incremental
EBven {fyou are on the right track, you will still get
rurn over {f you don’t keep moving! - Will Rogers
Don't wait for somebody else to start
You are never alone...find your allies
Never forget: It's about the kids

»

»

A Hciping Rc!aﬁonship

+  Regardless of therapeutic modality, the best

&mdiaor of suceess in helping people change is
e relationship between helper and helpee

= Helping is messy and takes time

+ Helping is a working alliance, a two-way
colluborative process, a two-person team effort

» Helping is not something youdo to kids; rather,
itisa hp;rracess that adults ang kids work through

toget
Think:Kids
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Think:Kids

RETHINKING CHALLENGING KIDS
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Online at: www. THINKKIDS.ORG

Read introduction to the approach
View online training videos
Register for introductory training

Register for intensive certification training

Make an appointment in our clinic
Join or start a support gronp

Juoin our social networking community
Download research articles

Download helpful materials

Help spread the word on facebook

and twitter

Think:Kids
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RETURN THIS APPLICATION TO:
INDIANA STATE PSYCHOLOGY BOARD
PROFESSIONAL LICENSING AGENCY

APPLICATION FOR APPROVAL OF CONTINUING
EDUCATION COURSES FOR PSYCHOLOGISTS

State Form 50257 (R2 / 9-07)

402 West Washington Street, Room W072
indianapolis, Indiana 46204
Felephone: {317} 234-2051

E-mail: pla6@pla.IN.gov

* Disclosure of your Social Securlty number is MANDATORY according to iC 4-1-8-1 and this application cannot be processed without it.

Date reviewed {monih, day, year)

FOR OFFICE USE ONLY

THIS FORM IS TO BE USED BY LICENSED PSYCHOLOGISTS ONLY. IT IS NOT INTENDED FOR USE BYAPPLICANTS FOR APPROVAL
AS A SPONSOR OF CONTINUING EDUCATION. -

Name of applicant

Dennis R. Olvera, Ph.D. HSPP

License number

20010514A

Address (nuimber and street, cily, sfate, and ZIP code}
PO Box 40. Carmel, IN 46082

Telephone number {(daytime)

( 317 )} 6634659

E-mall address

dolvera@indy.rr.com

Title of program attended
‘What is Truly Restrictive?

Name of sponhsor

Indiana Association of Behavior Consultants

Name of lecturer
Dennis R. Olvera, Ph.D. HSPP

Location of program

Indianapoelis, Indiana

\‘RECENEF

Déte of program {month, day, year}
Qctober 26, 2011

indiana pmfeesional

\ Nov 0428t

Type of program:

[  audio-visual instructional program
0 workshop
[ post doctoral institute

W] other {describe)

[ formally organized course
O seminar

O symposia

Invited pre-conference address (Preparation time claimed as Category il credit. See attached documents.}

Number of hours atlended

1.0 _hours

CATEGORY I

Number of cradit hours claimed

CATEGORY II: 25

APPLICATION AFFIRMATION

| hereby swear or affirm under the penalties of p_e[ju_ry that the statements made in thie application are true, complete, and correct.

Signature of applicant
(o) 115 pr0

Date signed {month, day. year)
November 1, 2011

{Confinued on the reverse side)




AUTHORIZATION FOR RELEASE OF INFORMATION

i . |
I hereby authorize and direct any person, fim, officer, corporation, association, erganization, or institufion to release to the Professional Licensing Agency,
or the Indiana State Psychology Board, any files, documents, records, or other information pertaining to the named applicant requested by the Agency or
the Board or any of their authorized representatives, in connectlon with processing this application for approval of a conﬁnuing education course.

- L hereby release the aforementioned persons, firms, corporations, associations, organizations, and institutions from any ||ab|Irtywith regard to such mspectlon
or furnighing of any such information, . .

. Hurther aithorize the Professional Lloehstng Agency or the Indiana State Psychology Board to disclose to the aforementioned organizations, persons,
and Institutions any information which is material to my application, and | hereby specifi cally release the Agency, and the Board, from any and all liability
in connection with such dlsclosures

A phiotostatic copy of this authorization has the same force and effect as the original,

AFFIRMATION

- [ hereby swear or affir that | have read the above statements and agree to same.

Slgnature of appllcant ' Date signed (month, day, year)

’ﬂg ' ' November 1, 2011

NOTICE

In compliance with [C 4-1-6, this agency is notifying you that you must provide the requestéd information or your application will not be -
precessed. You have the right te challenge, correct, or explain the information maintained by this agency The information you provide
will become public record,

INSTRUCTIONS

Compléte this form for any continuing education activity that you attend or participate in which has not received prior approval by the
board. This form cannot be used for approval of professional supetvision, There is a separate form for review of professional supervision.

Submit this form with the appropriate documentation including the name of the sponsor, a description of the course as approved by the
course sponsor, the date and location of the course, the names of the presenters and their credentials, verification of attendance, and
the number of hours for which credit is requested. You must send a copy of the course brochure if one was published. If a brochure was
not published, please notify the board of this fact. Do not send the original verification of attendance to the board. You must maintain
verification of attendance for five {5) years. If you are audited by the board and do not have vetification of atlenclance yoir will not be
granted credﬂ for attending the course even if this request form is approved by the board. :




Annual Conference Committee
Presents:

e Behaworal Supports 2011;
Time for an Upgrade

4th Annual state-wide conference_
October 27-28, 2011

Hilton Indianapolis North “TOPICS:

. What's éoing on with the
stotef

Y Opening Night! Wednesday October 26th
~ 5-8 pm ($25/person)

i We live in a world that changes faster than the speed of 5G’s. It doesn’t
matter if you own an iPhone 4 or barely text, eventually change comes for
us all. There is definitely more new than usual this year, and the IN-ABC
annual conference would like to offer you a chance to download new infor-
mation and upgrade to a higher level of service. Join us at the Indianapolis
Hilton North on October 27th and 28th as many different and innovative

Guardianship

Pop Culture Diversity
Risk Management
FBA Development
Training Tools

Sensory Processing

topics will be discussed by industry experts!

Behavior Approaches

Keynbte Speakers: Kathy Buckley & Dan Baker, PhD.

Kathy Buckley—Her courage will empower
you” says Suze Orman. Cifted comedienne, -
award-winning actress, accomplished author and
renowned motivational speaker, Kathy Buckley is
a force like no other. Billed as, “America’s First
Hearing Impaired Comedienne”, she is also a five
time American Comedy Award Nominee as Best
Stand-Up Female Comedienne. As an actress, she
is best known for her roles on shows such as
Touched By An Angel and for her critically ac-
claimed Off-Broadway show, Don’t Buck With Me/
Now Hear This! As a motivational speaker, she
inspires hundreds of thousands of people around
the world, sharing her story of overcoming some of

the most difficult obstacles one can imagine in life,

and how she met the
challenges with
dignity, courage and
laughter.

Dan Baker, PhD-—Dr. Baker is Director of
Community Positive Behavior Support,

“Transition, and Supported Employment Projects,

and Associate Professor of Pediatries at the -
Elizabeth M. Boggs Center on Developmental
Disabilities in New Jersey. He earned his PhD in
Educational Psychology in 1992 and a Teaching
License in 1990 from the Universzity of Minnesota.
Dr. Baker is well published in both edited books
and literary journals. He earned the Award for
Excellence in Community Support in 2001 from
the Institute on Dual Diagnosis. Most of his
published work addresses the strategies for teach-
ing direct care staff to work with persons who pre-
sent challenges. Dr. Baker re-

views for the journals

Intellectual and Developmentg,l

Disabilities and Research in

Developmental Disabilities and |
is very involved with NADD.-




Opening Night! Wednesday, October 26th, 5-8 pm

*primarily for direct care providers/2.25 CEUs for pre-conference attendance

ONLY $25/person

Group Rates Available (5-7 people = $100; 8-10 = $150} No extra

charge with full conference fee,

BB Snacks & drinks to follow from 8-9:30 pm. . '
“Expectations of BSS/Best Practice” open panel INABC Board Members

B 5-5:45 pm —

6-6:45 pm — Top 5 Dx and how the DD population may present symptoms. Presented by: HSPP,
N Dr Kar1 Kennedy & Dr Dana Lasek

" Thursday, October 271:1_1

Friday, October 28th

L 9-9:30 am — Membership meeting & elect_ibns

" 9:45-10:30 am — “What's going on with the

Bl state?”

B 10:30 am-Noon — Morning Keynote Speaker:
| Kathy Buckley

= Noon-1:15 — Lunch
Bl 1:30-2:30 pm - Afternoon Keynote Speaker:

' Dan Baker
| 2:45-4:45 pm — Small Group Activities, Dan
Baker
4.5 CEUs for attendance today!

Pick the seminars YOU want to
attend the day of the
conference! Breakout sessions
will be arranged to
accommodate the first 50

attendee’s to arrive, so please
BE ON TIME.

19:30-11:00 am — Breakout session #1

A  QGuardianship (Kim Dodson & Scott Newton)
A Pop Culture (Dan Brumfield)

A Risk Management (Dr. James Wiltz)
11am-12:30 pm — Lunch

12:45-2:15 pm — Breakout session #2

|A  Nurtured Heart Approach, Part 1

(Heather Meyer)

A FBA Development (Ann Baloski)
A Tools for Competency Based Training
A (Fritz Kruggel/Ken Nelson)
2:15-2:45 pm — Break

2:45-4:15 pm — Breakout session #3
A Nurtured Heart Approach, Part 2
(Heather Meyer)

A Creative Replacement Behavior
(Kelly Hartman)

A  Sensory Processing (Kim Strunk)

A Latest in treatment for ASD (Jennifer Jones)
4.5 CEUs for attendance today!

9 CEUs fpr attendance both days—no additional expense

Please print form and complete. Print clearly and mail form and payment to: IN/ABC Conference c/o
Opportunities for Positive Growth, Inc. 10080 East 121st Street, Suite 112 Fishers, IN 46037
*Early registration ends 9/30 and all registrations must be turned in by 10/20*

Name: Employer:

Address: |

E-mail:

Select Appropriate Registration Fee:

_ . IN ABC member before {date) — $175

__ IN ABC member afier (date} — $250

__ Non IN ABC member before {date} — $250
- Non IN ABC member after {date) — $325

Vegetarian meal required: Y/ N

Select events you will be attending:

__ Opening Night, October 26th

___ Thursday, October 27th (including lunch} -
___ Friday, October 28th (including lunch)
—..—. Keynote Speaker




- Topics & Presenters — 9:30-11:00 am

Guardianship .
This presentation will cover the statutory requirements for creating a guardiansghip, executing Power of Attorney, or preceding as
health care representative. Discussions will inelude the interplay betwéen the above mentioned powers as it relates to the ablllty
to make health care decisions and give health care consent on behalf of others.
Preszented by: Kim Dodson & Scoft Newton .
Kim Dodson currently serves as the Associate Executive Director for The Arc of Indiana. The Are of Indiana is a state-wide organi- |
zation which advocates for issues, programs and services important to people with intellectual and other developmental disabilities §
and their families. She is a graduate of Purdue University with degrees in Political Science and Literature. Her experience in-
cludes workmg for a U.S. Congressman, the Indiana House of Representatives, and the Indiana Chamber of Commerce. She’
worked ag a contract lobbyist for a law firm before joining The Are of Ind:.ana 13 years ago. Kim’s role as Associate Executive Di-
rector includes being the registered lobbyist for The Arc of Indiana.
Scott Newton has been a staff attorney in the Office of General Counsel of the Family and Social Services Administration for the

. past seven years. Within FSSA, he has represented the Bureau of Developmental Disabilities Services as well as the programs
under Vocational Rehabilitation Services. Prior to that, he was assdciated with the Children’s Law Center; which conducted CLE
aceredited seminars throughout the state for the benefit of judges, prosecutors, public defenders, probation officers and others.
The Center also published written material and brochures and fielded questions from around the state regarding the rights of juve
niles under Indiana Law. Scott has represented Child Advocates, Inc. for ten years as well as the Marion County guardian ad
litem agency. He holds degrees in English and Journalism from Indiana University, as well as a law degree from LU, Law
School-—Indianapolis.

Pop Culture Diversity

Have you ever wondered why your youriger employees “don't know their role”‘? Been befuddled by a “tweet” a “poke” or a
“powerpeint”? Questioned the substance of today’s moves, music or television shows? There is help! “Pop Culture Competency
101” will help you overcome the challenges encountered when working with individuals who are defined by the ever-changing land

scapes of their generation. This journey across the ages will bring you face to face with a wicked witch who has been scaring chil-

dren and adults for over a hundred years, a computer that wants nothing more than to replace you and a pop quiz that will try to

define you, Together we'll work through these challeriges and many more, arriving at our destination with the tools needed to be

better leaders for those we serve.

Presented by; Dan Brumjield

Dan Brumfield, MSW, has spent the last fifbeen years educating social service professionals about how their own personal biases
and ability to stereotype can negatively affect the lives of those around them.: Growing up in a culturally diverse, inner-city

- neighborhood, Dan learned that valuing people as individuals was not only important for personal growth, but also for survival.

The skills obtained during this period of his kife became the foundation for several training initiatives he has hélped to create and
implement. These include workshops called, “Meet the Homes,” which has been described as, “one of the best dwermty awareness
trainings” bemg offered today, and Indiana’s first mentor trammg programn for child welfare workers.

Risk Management
The attendees of this presentation will discover the relevance of values and attitudes in decision makmg onrisk. As normalization |
of services are often in conflict with philosophies and policies to minimize risk, rigk management strategies to address this
imbalance will be presented.
Presented by: Dr. James Wiltz
Dr. Wiltz received his undergraduate degree in Peychology at Indiana University and his M.A. and Ph.D. from Ohio State Univer-
sity in Clinical & I/DD Psychology. This specialized program is accredited by the American Psychelogical Association (APA) and
_ focuses on the care of people with intellectual disabilities (ID), which has been the population Dr. Wiltz has worked with for over

" 15 years, His jobs have included working as a direct-care staff member, a group home manager, and a community based behavior
specialist, a provider of psychological services in tow large state institutions, a researcher in a university setting, and Director for
Indiana’s Crisis Management Service of Southern Indiana, The crisis program served Hoosiers from2007-2010, when Indiana’s
fiscal consiraints resulted in cancellation of the contract. Since that time, he has worked for AWS on special projects and currently e
is Director of an ESN program. Dr. Wiltz is licensed as a Psychologist in Indiana with endorsement as Health Service Provider in
Psychology. He has served as an at-large member of the Indiana Association of behavior Consultants for the past year.

-B'ehoviOrdI Supports 2011:
Time for an Upgrade




Topzcs & Presenters cont. (12:45 pm-2:1 5pm)

Nurtured Heart Approach, Part 1 & 2 _
Do you feel sometimes the best you can do is to get staff to conform to expectations and meet basic client needs and safety? Do
you sometimes feel like your job is to put out fires and listen o problems? Do you feel at a Joss because, even he best effort by you

.  and your client’s team, your client’s challenging behavior just won't improve? Would you like to learn a powserful, engaging ap-

preach that will give you a new perspective into your work, re-inspire vour vision, and profoundly transform your relationships
and outcomes with your staff and clients? If so, I have the “thing” for you! The Nurtured Heart Approach (NHA) is an amazing -
set of strategies and techniques developed by Howard Glaser, M.A.. The approach is being implemented worldwide in homes, .
schools, community agencies and foster and residential setting for the most challenging of behaviors with outetanding results,
Come see how it can work for you. Why conform, when you can transformn?

Presented by: Heather Meyer

Heather Meyer, M.S., LMHC has had a steadfast commitment to sparkm.g a desire for change and blazmg a trail of transforma-
tion for individuals experiencing significant behavioral and life challenges since 1993. She is a recognized leader in producing
sustainable positive outcomes for issues such as: ADD/ADHD, trauma and abuse issues, opposition and defiance in children and
teene, bi polar disorder and autism spectrum disorders, As a two time Certified Nurtured Heart Approach Advanced Trainer,
Heather passionately empowers individuals to recognize and use existing character traits and talents to improve their self worth,

B facilitate change and develop a new foundation with which to create transformation in their lives. Her extensive clinical expéri-

ence includes: biophysical assessment, intensive court ordered therapeutic mental health services, as well as ongoing roles in su-
pervision and management. Heather is the proud owner of the company, Dynamic Wisdom, LLC. She provides parent coaching,
coungeling, consultation, as well as seminars and workshops,

Functional Behavior Assessment Development

Conducting Efficient and Effective Functional Behavioral Assessments is designed to enhance the clinical skills utilized in the
development of Functional Behavior Assessment (FBA). The aim of this course is to focus the practitioners skills on the key fac-
tors needed to identify the functional relationships contributing to challenging behavior and to develop alternatives that can sup-
port ) .

behavior change. The use of data analysis, assessment of stimulus events, and structured assesasments will be discussed in detail.
As well as, how to interpret the information gathered to yield most effective outcomes, Participants will further be introduced to
‘the FBA Outline that was compiled and endorsed by State initiatives. '

Presented by: Ann Baloski

Ann Baloeski, is an advocate for best practice in behavioral intervention. She developed and disseminated behavioral curricula for
the State of Indiana through her role with Quireach Servicea and serves as an Expert Consultant to the State during Department
of Justice oversight. With ever 10 years of ¢clinical experience within multiple treatment settings, Ann has a broad range of skills
and experience. She is a graduate from Western Michigan University renowned Behavior Analysis Program and has been Board
Certified in Behavior Analysis since 2003. She plays an active role in professional affiliations, serving as founded member of Hoo-
sier Association of Behavior Consultants (2007). She continues to have a profound impact on the individuals she serves through
her current role with Cornerstone Autism Center. '

Tools for Competency Based Training

A selection of methods and considerations for developing and applying competency based training in accordance with Indiana
Medicaid Waiver policy requirements, Attendees will be exposed to several options for delivering competency based training to
caregivers and/or administrators of behavior service interventions, as wel as a selection of carrent reseamh regarding the apph-
cation of competency based measures.

Presented by: Fritz Kruggel & Ken Nelson

Ken Nelson, LMFT, LCSW & BCBA is in private practice and owns Ken Nelson Behavior Servmes He has been provldmg behav-
ior suppert services since 1995. He has been a co-presenter at the International Association of Behavior Analysis and Indiana
Aszociation of Behavior Consultants annual conferences, He is a chairperson for Citizens for a Drug Free Gibson County, the
Local Coordinating Committee for Governor's Commission for a Drug Free Indiana and the President of G1b30n County Court
Appointed Special Advocate Board of Directors.

Fritz Kruggel, M.S., BCBA, has been working with individuals with developmental “differences” for over 16 years. He started in

- direct care and eventually worked his way up to behavior support services which he has delivered for over 10 years. He has held

various positions in the field of residential and day services including: social worker, case coordinator, job coach, residential man-
ager and director. He has served on the Indiana Association of Behavior Consultants Ethics Commlttee He is in private practice
as the sole practltmner of AFK Services.

Behavioral Supports 201 I:
Time for an Upgrade

Indiana Association of Behavioral Consultants




Tapzcs & Presenters cont. (2 45-4:14 pm)

Creatlve Replacement Behavior

Sick of the same old objectives for replacement behavior? Unreasonable goals that don't produce the desired outcomes for people?
Gain a different perspective on replacement behaviors. With a brush up on the why's and what's of PBS101-—gain a better
understanding of how to replace targeted behaviors. Learn how to provide individuals with tools to achieve outcomes through
more effective strategies that make sense. Avoid leading staff into discrete trial learning through step by step goals and trans-
form their behavior approach with teaching that stretches across all environments,

Presented by: Kelly Hartman

Kelly Hartman, named Indy’s Best & Brightest Young Professional in Health & Life Services, and honored by YWCA for bemg a
Woman of Achievement. She is President of the Board of Directors at OTB (Outside the Box); Professional Liason for the Indiana
Association of Behavioral Consultants (IN-ABC), and President & CEQ at Insights Consulting, Ine. a company named Top Work-
places in Indianapolis for the past two years. In her 20 year career of supporting people with developmental disabilities, she has
always maintained a focus on individual's capabilities, not their disabilities. In her passion to help people achieve better out-
comes in life— Kelly believes on what a person CAN do through teaching a non-aversive, person centered approach to personal
success.

Sensory Processing
Those who have sensory integration dysfunction may be unable to respond to certain sensory information by planning and orga-
nizing what needs to be done in an apprepriate and automatic matter. This may cause a primitive survival technique called,
“fright, flight, and fight” or withdrawal response, which originates from the “primitive” brain. This response often appearsex:
treme and inappropriate for the particular situation. This presentation will provide interventions that can be utilized regardless

. of whatever particular situation inappropriate responses may occur.
Presented by: Kim Strunk. MS OTR
Kim Strunk is the founder and Clinical Director of Homefront Learning Center. She earned her MS degree in Oecupational Ther-
apy from the University of Indianapolis in 1996. She has dedicated her career to pediatrics with a focus in sensory processing
disorders, feeding disorders and Autism. Following nine years of clinic based and early intervention practice, Kim set out to cre-
ate a practice that brought together highly trained therapists whose passion was providing hope and support to families living
with a child with a disability. Everything found at Homefront Learning Center is the outcome of this passion and effort.

“Tools for your Toolbox” - Behavior Services for individuals with ASD

The first portion of this presentation will be a brief definition of the histery of autism. At least three major characteristics of au-
tism will be described in further detail. The second pertion will outline assessment tools that can be helpful in behavior planning -
for someone with Autism with consideration of the characteristic deseribed in the first portion of this presentation. The final por-
tion of this presentation will describe behavioral interventions that can be useful in working with individuals with Autism. Some
behavioral interventicns that could be cause for further probloms will also be discussed. There will be a brief description of medi-
cations that are frequently prescribed and other treatment optionsa.

Presented by: Jennifer Haessig Jones, MSW

dennifer has worked with individuals with developmental disabilities for 25 years in many different capacities including, direct
care, social services, QMRP and behavior consultant. She also has many years experience working in both small ICF-MR facili-
ties and group homes and has been a behavior consultant since 1998 for Meaningful Day Services. Jennifer primarily works with
children and adults with Autism Spectrum Disorder but also works with people with traumatic brain injury, Downs Syndrome
and individuals with dual diagnoesis. She spends quite a hit of time as a political activist in order to protect the rights of people
with disabilities.

4th Annual IN-ABC Conference to be held at:

Hilton Indianapolis North
8181 North Shadeland Avenue
Indianapolis, IN 46250 _
Telephone: (317) 849-6668
Fax: (317) 849-4936

Book by September 26th
to receive the special room rate!

Visit the fo]lowmg link to reserve your Troom at a specml rate!
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The pictuies that follow are from Christmas in
Purgatory: A Pllotographic Essay on Mental
Retardation by

Burton Blatt and Fred Kaplan (1974)

The pictures were taken at four institutions at
Christmas 1965










What happened that changed the
standards of care and treatment?













In 1963 Hannah Arendt published a bock
entitled Eiciiman in Jerusalem, in which she
coined the phrase, "the banality of evil”. Her
thesis was that great evil isn't necessarily
perpetrated by fanatical sociopaths, but often
comeas at the hands of the most ordinary
individuals, Citing the Holocaust as an example
of how great evil can be wrought by even the
most mundang of individuzls, Ms. Arendt’s book
shouid serve as a reminder to civ d
individuals worldwide that today's intensely evil
people can be quite unremarkable.




What Can We Do?

An Oversimplified way o
Uniderstand Behavicral
Procedures

Rewarding Replacement
Baehaviors

» After identifying the reinforcer that
maintains TPB, select another
anro riate behavior the person
already displays and provide
reinforcement following its
occurrence,

Select an alternative behavior that is
physically incompatible with the TPB
and reward its occurrence.




MNoncontingent
Reinforcement

Identify the reinforcer that maintains TPB.

Provide the reinforcer on a schedule that
is independent of the TPB.

Fixed intervai scheduling is effective
Reinforcers different than those
maintaining TPB can be cffective — gven
when the TPB is followed by natural
reinforcers,

Impfies that simply enriching the setting
with relevant stimulation can produce
improvements in behavior.

DBRS Policy on Aversive Techniques
{Prohibited)

D3RS Policy on Behaviora!l Suppert Plan

10




DORS Policy on Use of

Resirictive Interventions

ith restrictive Ervaniions may be developed
ividua £ Al support servic

icy on Usa of

ctive Interventions ,

A BSP containing restrictive interventions shall be
developad with the understanding that the restrictive
interventions should he temporary and should he

ad Aas quickly os possibie, with the ¢ ption of
medications used to ensure the health and safety of an

individual, reviewed annually at a mintimum.

11




DDRS Policy it Use of
Restrictive Interventions

{Non-BA Techniques),




October 28, 2011

Ronald Ruff, Ph.D.
18901 Jonathan Lane
Homewood, llinois 60430

Ms. Tasha Coleman, Director

Indiana Professional Licensing Agency
402 West Washington Street, Room W72
Indianapolis, Indiana 46204

Dear Director Coleman:
Enclosed please find the information which you requested to complete my
HSPP application. I have included completed forms A and C. Those forms

are signed by Dr. Marcus with his letters of verification attached per your
request. ' _

Thank you for your assistance.

Sincerely

Ronald Ruff, Ph.D.




Sander I. Marcus, Ph.D., CPRW
Practice Leader, Career and Educational Assessment Services
Licensed Clinical Psychologist, Certified Professional Résumé Writer
Center for Research and Service, College of Psychology
Tliinois Institute of Technology (IIT)
3101 S. Dearborn, Suite 226, Chicago, IL 60616
312-567-3358 (direct line), 312-567-3861 (front desk), 312-567-8948 (fax)
marcus@iit.edu '

October 27, 2011

Tasha Coleman, Director
Indiana State Psychology Board
402 W. Washington, Room W{72
Indianapolis, IN 46204

Re: Follow-up on letter (October 25, 2010) in support of Dr. Ronald Ruff’s application for
licensure.

Dear Ms. Coleman:

This is to validate Dr. Ronald Ruff’s successful completion of the 2-year Clinical Psychology
Internship at the IIT (Illinois Institute of Technology) Clinical Psychology Department’s
Graduate Program (1972-1974).

I hope these comments clarify and validate Dr. Ruff’s qualifications to your satisfaction, I am
pleased to recommend him as an outstanding professional in every way.

Thank you once again.
Very truly yours,

RECEIVED
0CT 31 2011

irdana Professional
Lizensing Agency
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" APPLICATION FOR ENDORSEMENT AS A HEALTH
* SERVICE PROVIDER IN PSYCHOLOGY {HSPP) (continued)

State Form 20231 (R14/1-11)

VERIFICATION OF INTERNSHIP EXPERIENCE
FORM A

INSTRUCTIONS - ALL APPLICANTS:

Compiete the top seclion.

Mzke copies and send this form to the Direcifor of Traiming of your expenence (infernship).

Direet the individual{s} to send this form tirecly fo the Professional Licensing Agency.

¥ the Director of Treining is not available, another psychologist associated with the internship may complete the form.
If 2 psychologist is nof avaifable, you must provide a written explanation o the Board.

Rl

1. Name {{sst, frst, midiie. maiden}

\A

State ZIP code

] |2 Home nddress {number an t oF rural routs) City
eweod
3. License mumber Date of issuance {month, day. yeer Date of bith {month, day. yeer}
LOO4OSEA &7001992 T, 6 ~21-1310 31— 1%
{ avthorize : to furnish the Indiana State Psychology Board /

Professional Licensing Agency with the following information.

Signature of Bp fi Date of aigned (month, day, year)
%@# Y oz 5el]

To: Sonder E Marcus, PL.D-.

Please verify that _ L
axperience {infernship} by providing the foliowing information,

has received accepiable, suparvised

ot A {
T Name and address of fie proviang e Faining iogran <l T f\al
T (Einels Tashifufe of To chne{ow) - ¢ "&E‘ME’\Y 14

2. Your narte gnd current address ‘ ’(k V12 _
Condor Maceus, PhbD., 3tol < i\%ﬁ_%owdﬁ) Sucle @IL Lol

( _
BT College vehéfogy | Chicdgo,
3 Your ifle at the agency !heﬁmetheaq-apticantwas ! 7

4. Whatgdie did you piay n the internship? / /

AdineT Eaea by fi?ﬁﬁmt‘mnse(f‘%f Cealer D¥tor

Sufoevis o

5. Did you di#ﬂly supervise the applicant? ; # Mo, what was your refationship io the applicant?
ves [ no :

iy Judel

7. When did the applicant raceils trairing in your program / intemship? [pfease provide exact beginming and.'{?ﬂtfng d?ﬂ

rrow. | o 707% o {17 ]
a. Was the infemship APA apioved atthe time of compleion?

2] ves No
b. Was the imemship APPIC approved at ihe time of completion?
£l Yes Mo

..........................................................................................

€. Number of hours per wesk applicant worked in this sefiing

L& =0

NAct oy Wy 2 _

e. Duration of §1¢ sipenaision {pumber of weeks or _res}

......... LaTife LT rngis

1. Total number of lF_‘muﬂs the applicant ﬁmed in this setib

6\&}5\& }\6 Bed \/OCM\

8, Nurber of iekgs in thg program when me'aprm wis.in the program
NV oAy Y~ ] 5

See Reverse Side

b




S. NAME AND DEGREES OF SUPERVISING PBYCHOLOGISTS

Name Degree (at the fime the appiicant State Where Certified / Licensed
was in the program)

Sander Marcu s, A5 T PRD: - Tlijo1s
Hadrrs Qe\renﬂ)ﬂuum PaD] Phtb { ﬁ\l\tﬂ M\?
ﬂGBEf‘T /()a“H\ Ph. D | . j//:‘ﬂ a1 ¢

1. Plsase give 3 description of the applicant's intemship sxperience

= T 'Lra( at %uﬁwwrﬁ/ """""""""""" 5

....... o d'M\L . 1‘@") SO OSY WU OSSR
L ye _.f.-_sgg-g_@( _____ evalualiong and reporls
A

o~ Ledlc

1. Was the intemnship satisfactorily completed? ﬁ Yes [} No
 No, please attach an explaration.

12. At tha ime of supervisian *__Li‘&eﬂ‘;‘ed [3! \TJJ(ILG [k'g' | {1 ves ﬁNO

A Were you ticensed or certified in Indiana? 7_
_— NaJronal RegisTe y
B. I¥ you were Loensed or certified in Indiana, were you sndorsed &s a heallh service pn:wi:le psymoiagﬂ L1 ves No

if you were not licensed or cerlified in Indiana and HSPF, or were nof fistad In the National Register, has your resurne been altached? [] Yes ] Mo

VERIFICATION FORM AFFIRMATION

{ hereby swear or affirm, under the penalty of perjury, that the siatements made in this verification are true, complete and cormrect,

m%&)ﬂm} Ph.D. ot ?7 ol

Piease respond as soon as possible so that the application may be completed without delay.
Please send alt responses to: .

IDIANA STATE PSYCHOLOGY BOARD

- PROFESSIONAL LICENSING AGENCY
402 West Washington Street, Room WO72
Indianapolis, Indiana 46204

Thank you for your assistance in this matter.




Sander I. Marcus, Ph.D., CPRW
Practice Leader, Career and Fducational Assessment Services
Licensed Clinical Psychologist, Certified Professional Résumé Writer
Center for Research and Service, College of Psychology
Hlinois Institute of Technology (IIT)
: 3101 S. Dearborn, Suite 226, Chicago, IL 60616
312-567-3358 (direct line), 312-567-3861 (front desk), 312-567-8948 (fax)
marcus@iit.edu : '

October 27, 2011

Tasha Coleman, Director

Indiana State Psychology Board
402 W. Washington, Room W072
Indianapolis, IN 46204

‘Re: Follow-up on letter (October 25, 2010) in support of Dr. Ronald Ruff's application for
licensure. '

Dear Ms. Coleman

Tunderstand you have requested additional information to support Dr. Ruff’s clinical internship
as valid. Unfortunately, Dr. Wayne Anderson is no longer with us and I am in a position to
vouch for Dr. Ruff’s activities during those years. ' -

I was the Assistant Director of T s Counseling Center through the early and mid-1970’s, and
became the Director in 1977 (until 1986), When Dr. Ruff received his training and his Doctorate,
I was also a pari-time faculty member of IIT’s Psychology Department, and was in fact a
member of Dr, Ruff’s Doctoral dissertation committee. Therefore, I am well familiar with his
training and performance record through all of those years,

I can indeed validate his post-doctoral Clinical Internship under the direct supervision of the late
Wayne Anderson, Ph.D. (Psychological Resources Center for Personal and Family Life),
following Dr. Ruff’s completion of his Clinical Psychology Doctorate at IIT in 1974, His
Internship with Dr. Anderson did indeed consist of intensive supervised training in a full range of
professional clinical skills, and did extend well over 2,000 hours for the two year period.

I hope these comments clarify and validate Dr. Ruff’s qualifications to your satisfaction.

Thank you once again.
Very truly yours,

Sander Marcus, Ph.D. RECEIVED

[ ocT 31 201
|
I

Indinna Professionat
Lizenisisg Agency




APPLICATION FOR ENDORSEMENT AS A HEALTH
SERVICE PROVIDER IN PSYCHOLOGY (HSPP) {continued)
State Form 20231 (R14 /1-11}

VERIFICATION OF POST-INTERNSHIP EXPERIENCE
FORMC

INSTRUCTIONS - ALL APPLICANTS:

1. Compiste the top section.

2. Make copies and send this form to each individusi who supervised your experience In e health service sefting (post-internship).
3. Direct the individual{s} to send this form directly to the Professional Licensing Agency.

1. Name (Jast, first, middie. maidsn)

RUEE. Renald n

2. Home address (nuriter and tor rural routs) # E 5"5:(‘ 22'30“59
3. Llcens! numkr Date of issuanse (month, day, year Data of birth {(month, day, year}
. s T ons /27190  3/1617% 3 —1-194%S

b to furnish the Indiana State Psychalogy Board/ Professional

%.loensmg Agecy thhthe foliowing information.

Signature of applicant ) Date of signed {month, day, ;vvear)
2 B DD, lo-2¢-20\|

10 | Saudet . Muwus, PheD,

Please verify that M @FF pl b has received acceptable, supervised

experience (post-internship) by providing the fol!owmg information,

E#%ﬁiﬁ/ffza:oim?{[im eme;“F ?gck .J[,ﬁ >~ C ){a{aq, @7(}\5}@ )/ IOF ¢ grf‘c

2Yournameandburrentaddress 3,&] Sa edi\barﬁ 6‘\,{ I“e Q&é
Sader Pacous b /0 2o et BT A [ Chicagos It 404

2

'”713’?312 eI"SEEW"“"“"“m“’”S"WE?Q"J””’"@“ ing_ Couatee Bideclon”

T mseny | Usersty Sddal o

5 INCLUSIWE DATES AND NUMBER OF HOURS PER WEEK THE APPLICANT WORKED IN THIS SETTING.

Dates {month, day, vear) Hours

11— 197 /= year ,aeu*toM v 684

a. Number of hours pg r wesk you directly supetvised ‘ficﬂnt (indfividual, r rgrc{up supervision}

~l __________ l_&_t?____é"_?-.i?_\}f; _____ a9 Ao, SO0 on A‘SSQPTQ\WH Comm 7“3‘1’

licant? {provide exar:f beginning ang sﬁg dates)
a4 e Ta) TaTetnshy S ——

= IRECEIVED

d. Number of hours &f diract patieg contact by appllcsnt whilegurrder your supervision
;\;9,{21},,47’ 1 0CT 31 201

Indiana Professional
Licensing Agency

See Reverse Side




-

B, Bneﬂy dascrlb hf naﬂl

‘“‘JA\ LG

:_' E‘(SQ{‘U\ A U UUU U SEOOR

7. Was the supervised experience satisfactorily completad by the applicant? y\(es [] No
3. ¥ No, plsase aftach an explanation,

8, Atthe lime of supsrvision: —_— 'LilCUn 3@& l\ N ‘D“ﬂ oL > ] Yes 1A No
;‘T@M l \&Tﬂr

8. If you ware licensed or cerfified in indiana, were you endorsed as a health garvice prowde n psychology? \m [T ves M_NO
If you were not licensed or cerliﬁed in Indiana and HSPP, or ware not listed in the National Register, has your resume been attachen? . [ Yes D No

A. Were you licensed or ertified in Indiana?

VERIFICATION FORM AFFIRMATICN

| hereby swear or affirm, under the penalty of perjury, that the statements made in this verification are true, complete and correct.

T Mo Sonde . Parcas, 715 [T

Please respond as scon as possible so that the application may be completed without delay.
Please send all responses to:
INDIANA STATE PSYCHOLOGY BOARD
PROFESSIONAL LICENSING AGENCY
402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Thank you for your assistance in this matter.
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