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Attendance Requirements 

 
In order to qualify for a CERTIFICATE OF COMPLETION, trainees must attend the entire two-
day training program and complete three follow-up phone calls with a designated TS-BTI faculty 
member. No exceptions will be made to these requirements.  

 
Training Cost 

 
The cost of registration for the TS-BTI is $600 (USD), payable upon registration. This fee does 
not include meals or lodging. 

Registration 

To register for this program go to https://mandeville-la-bti.eventbrite.com. Registration for this 
program will close on January 31, 2017.  At registration, attendees will be asked to sign a 
Participant Memorandum of Understanding (PMU). All attendees must send a copy of their 
license to the Tourette Association of America office to the attention of Denise Walker if by fax 
to 718-279-9596 or by email to denise.walker@tourette.org.  

 
Cancellation/Refund Policy 

 
A $100 (USD) processing fee will be charged for cancellations made on or before January 31, 
2017. After this date, no refunds whatsoever will be made. To cancel a registration, please 
submit your request in writing to Denise Walker at denise.walker@tourette.org  
 

Map of Facility 
 
The training will take place in the Hub Student Center section of the church on the 2nd floor.  
Please see the map on the following page. 
 

Participant Memorandum of Understanding 
 
Since this form is generally overlooked when registering, I have included it here.  Upon 
completion of registration, please fill out the form, which is after the map of the facility,  
print, sign, date and send it back to me, Denise Walker, with a copy of your license at 
denise.walker@tourette.org or by fax to 718-279-9596.  I understand that for certain professions, 
the language in the memorandum may not be suitable.  Please strike through any part that does 
not apply and if necessary, input what does apply for your respective profession. 
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Open 

Open 

Open 

Parents of K-6 Grade (B) 

45+ Coed (B) 

Single Young Adults 

Young Marrieds 

Parents of HS/College Students 

50+ Coed (A) 

Parents of K-6 Grade (A) 

Parents of Preschoolers 

50+ Ladies  

50+ Coed (B) 

Parents of Junior High Students 

Open 

Entrance/Exit 

Information Desk 

Restrooms 

Coffee 

Welcome Center 

Worship Center 

Administration Offices 

Conference Room/70+ Ladies 

Missions Room/ 70+ Mean 

Preschool Secretary Office 

Preschool Director Office 

Nursery 

Nursery 

Music Room 

2 Year Old Preschool 

3 Year Old Preschool 

4 Year Old Preschool 

Preschool Classroom 

Entrance/Exit 

Elevator 

7th and 8th Grade Guys 

11th and 12th Grade Coed 

Youth Classroom 

9th and 10th Grade Coed 

7th and 8th Grade Girls 

Youth Classroom 



 
  
   

 
 

 
Tourette Association of America Inc. 

Behavior Therapy Institute (BTI) 

Participant Memorandum of Understanding 
 

NAME OF BTI PARTICIPANT (please print): ______________________________ 

1) I am licensed/certified as a ___________________________ in the state(s)/country of  
 
_________________________________________. 

2) My license/certification allows me to practice independently (i.e., without supervision).   
3) My license/certification is in good standing. 
4) I have included a copy of my current license with this memorandum of understanding.  
5) My professional work includes direct provision of Behavioral Therapy (Habit Reversal 

Therapy) and I plan on using the knowledge and skills I obtain in the BTI to provide 
Comprehensive Behavioral Intervention for Tics (CBIT) to people with Tourette 
Syndrome (TS) or other tic disorders.    

6) I understand that participation in the BTI includes the assessment, case formulation, and 
treatment in my state of license/certification of an individual with TS.   

7) I have identified a patient with TS that I can use as my training case or I believe I will be 
able to obtain a training case before the BTI training begins.  

8) I understand that the role of the BTI faculty includes teaching and consultation, but does 
not include supervision.  I am legally responsible for the quality of care I provide for my 
training case.  

9) I understand that this program has been accredited for continuing education by the 
American Psychological Association (APA).     

10)  I understand that if I am accepted for this program, I can cancel my registration by 
submitting a request in writing to the Tourette Association of America up to 14 days prior 
to the start of the program. A $100.00 processing fee will be charged for cancellation and 
the remainder of my registration fee will be refunded to me.  Cancellations made less 
than 14 days prior to the commencement of the program are non-refundable. There will 
be no exceptions for medical, travel, or professional emergencies. 

I HAVE READ THE STATEMENTS OUTLINED ABOVE. I ATTEST THAT ALL OF THE 
STATEMENTS ARE TRUE.  

 

_____________________________________________                    ___________________         
              Signature of BTI Participant                                                                 Date 

 



 
  
   

 
 

Hotels 
 
Listed below are a few hotels and their rates.  Please be sure to check rates and availability, as 
well as amenities for the dates you will be selecting.  The rates I have listed below were as of 
Dec. 30, 2016 for availability dates of Feb. 2nd – 4th, 2017 and may be subject to change.  Hotels 
are listed by distance from training site. 
 

(1) Comfort Suites, Mandeville 
68073 Highway 59 
Mandeville, LA  70471 
985-231-5859 
$76-$88 per night; microwave, refrigerator, hot breakfast (did not state complimentary)  
3.463 miles from training site 
 

(2) Homewood Suites by Hilton, Covington 
101 Holiday Square Blvd. 
Covington, LA  70433 
985-809-6144 
$111-$171 per night; full kitchen-full size refrigerator, microwave, dishwasher, 
complimentary breakfast 
4.085 miles from training site 

 
(3)  Hilton Garden Inn, Covington/Mandeville 

350 Holiday Square Blvd. 
Covington, AL  70433 
985-327-7188 
$99-$128 per night; microwave, refrigerator, room service 
4.143 miles from training site 

 
(4) Staybridge Suites, Covington 

140 Holiday Blvd. 
Covington, LA  70433 
985-892-0003 
$93-$175 per night; full kitchen with dishwasher 
4.519 miles from training site 
 

(5) Best Western Northpark Inn 
625 US 190 
Covington, LA  70433 
$80-$94 per night; microwave, refrigerator, complimentary breakfast 
4.523 miles from training site 

 



 
  
   

 
 

 

 

Program and Learning Objectives 

Friday, February 3, 2017 

Summary 

Through didactic presentation, participants will first learn about TS, common comorbidities and 
the general strategy for treating TS.  In addition, the behavioral model on which CBIT is based 
will be reviewed.  The various assessment tools used to gauge treatment progress will be 
described.  In the afternoon, using didactic instruction, video, and live demonstration, 
participants will learn many of the core components of the CBIT treatment.   

8:30-8:40 Welcome 

8:40-11:00        Background on TS, Treatment, and Behavioral Theory  

Objectives - Participants will be able to: 

1. Identify TS and other tic disorders. 
2. Differentially diagnose TS from other common psychiatric and neurologic 

conditions including ADHD, OCD, Sydenham’s Chorea, and Dystonia.   
3. Discuss the epidemiology and phenomenology pertaining to TS. 
4. Describe the biological underpinnings and behavioral model of tic disorders 
5. Assess the scope and efficacy of pharmacological, surgical, and non-

pharmacological treatment options for TS 
 

11:00-11:15       Break 

11:15-12:15       Review of TS Assessment Instruments and Strategies  

                          Objectives - Participants will be able to: 

1. Administer, score, and interpret TS-specific assessments including the 
YGTSS, PTQ, and PUTS scales.   

 

12:15-1:00        Lunch Break 

 



 
  
   

 

 

1:00-3:00          Training in Core Components of CBIT - Part 1 

Objectives - Participants will be able to: 

1. Outline the overall structure of CBIT 
2. State a rationale for Comprehensive Behavioral Intervention for Tics  
3. Create Tic Hierarchy  
4. Create Inconvenience Review 
5. State the rationale for the behavioral reward program 

 
3:00-3:15 Break 

3:15-5:00 Training in Core Components of CBIT - Part 2 

                          Objectives - Participants will be able to: 

1. Conduct Functional Assessment  
2. Practice function-based treatment implementation 
3. Practice abbreviated relaxation training 

 
Saturday, February 4, 2017  

Training in Core Treatment Components and Case Conceptualization 

Summary 

At the beginning of the day, participants will learn through didactic presentation, live 
demonstration and role play with active feedback, how to implement the primary components of 
habit reversal training (HRT) for various tics.  In the afternoon, each participant will be asked to 
present a patient to the group together with a plan for implementing treatment and assessing 
improvement.  Feedback will be given by other participants and trainers.  Finally, common 
pitfalls in implementing CBIT will be discussed together with solutions for overcoming these 
potential problems. 

 
8:30 – 9:00 Welcome and Questions from Previous Day 
 
9:00 - 11:30      Training in Core Components of CBIT  

Objectives - Participants will be able to: 

1) Practice Habit Reversal Therapy (HRT) 
a) Conduct Awareness Training 

i. Describing the Tic 
ii. Describing preceding sensations and behaviors 

iii. Acknowledging Self tics 
 



 
  
   

 
 
 
 

b) Conduct Competing Response Training 
i. Choosing the Competing Response 

ii. Therapist Simulation  of Competing Response 
iii. Teaching the Child the  Competing Response 

c) Conduct Social Support 
i. Identifying a Support Person 

ii. Training the Praising and Prompting of Correct 
Implementation 

 

11:30-12:15 Lunch Break 

12:15-2:45 Case Discussion-Case Formulation (Break-Out Groups) 

Objectives - Participants will be able to:   

1.   Plan the assessment and treatment strategy for a current TS case 
 

2:45-3:00 Break 

3:00-4:00 Practice Issues 

                          Objectives - Participants will be able to: 

1.    Discuss effective ways of seeking reimbursement for CBIT 
2.    Cite strategies for developing a referral network 
3.    Describe alternative ways of effective treatment delivery 
4.    Demonstrate how to communicate effectively with TS patients 

 
4:00   Adjourn 

 

 

 

 

 

 

The Tourette Association of America Inc. would like to thank the International OCD Foundation 
(IOCDF) for providing the template for the TS-BTI program. 

 


