
Yale Autism Program’s 8th Annual 
Summer Institute on Autism Spectrum Disorders 

 
July 6-10, 2009 

Cohen Auditorium, Yale Child Study Center 
 

REGISTRATION INFORMATION: 
CONTACT: Jennifer Cochran  

PHONE: 203-785-3565 
FAX: 203-737-4197 

Jennifer.cochran@yale.edu 
 
 
NAME:    _________________________________________________ 
AFFILIATION:   _________________________________________________ 
DISCIPLINE:   _________________________________________________ 
ADDRESS:    _________________________________________________ 
EMAIL:    _________________________________________________ 
PHONE:    _________________________________________________ 
 
FEE:    Yale-affiliated students, staff, and fellows: fee waived 

   Non-Yale attendees: $175/day or $750 for all 5 days 

    Make check payable to: Yale Child Study Center 

 

Please indicate your attendance for each day below by marking with an “X”: 

ATTENDING  DAY / TOPIC  
___________ 7/6/09: General Overview of ASDs 

___________ 7/7/09: Clinical Assessment 

___________ 7/8/09: Principles of Treatment & Intervention 

___________ 7/9/09: Treatment & Intervention Programming 

___________ 7/10/09: Clinical Research at the Yale Autism Program 

___________ 7/14/09: Visit to Foundation School (YCSC Fellows only) 

 
 

PLEASE FAX OR MAIL BY JUNE 30th, 2009 
 

ALL REGISTRANTS WILL BE EMAILED INSTRUCTIONS FOR OBTAINING THE READER 

mailto:Jennifer.cochran@yale.edu
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