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Rochester Institute of Technology
Wednesday, April 21st 2010
At the RIT Inn & Conference Center
Rochester, NY

Speaker
Vincent Pandolfi, Ph.D.
WEDNESDAY
April 21, 2010
8:30 am - 12:00 pm
Rochester, NY

Seating is limited to the
first 125 people reqistered.

Checks received after we

have reached 125 people 23cz b the
will be returned. Please 333
register early %%%g RIT Irwv & Conference Center
' z &2 o 5257 West Henrietta Road
A separate $25.00 check = Rochester, NY 14586

(585) 359-1800

made payable to "NDBP- For more information, visit our website!

RRCASD” must be mailed ) ) .
. . www.urmc.rochester.edu/childrens-hospital/autism
in for EACH participant to

. Or call: (585) 273-1613 (toll free) 1-888-806-9526

register.



About the Speaker

Vincent Pandolfi, Ph.D. is an Assistant Pro-
fessor in the School Psychology Department at the
Rochester Institute for Technology. His research
focuses on evidence-based assessment practices for
individuals with autism spectrum and other devel-
opmental disorders. Dr. Pandolfi has published
several papers on ASD assessment. He has also
presented his research at the local, state, national
and international levels. He is a member of a
statewide workgroup convened by the New York
State Office of Mental Retardation and Develop-
mental Disabilities charged with developing best
practice guidelines for the assessment and diagno-
sis of ASD. Dr. Pandolfi maintains a small clinical
practice with a specialty in cognitive-behavioral
treatment of co-occurring mental health disorders
in individuals with developmental disabilities in-
cluding ASD.

Talk Description

This talk provides an overview of issues related to
co-occurring mental health disorders in individuals
with autism spectrum disorders (ASD). The core
features of the most commonly diagnosed disor-
ders are presented as well as research pertaining to
atypical variations that may be observed in persons
with ASD. The presenter discusses the status of the
evidence-based assessment and treatment litera-
tures. Best practices in assessment and interven-
tion are reviewed, and discussed in the context of
family-individual-community provider collabora-
tion.

Learning Objectives
e Increase knowledge of issues affecting accurate
assessment of mental health disorders in ASD.

e Increase knowledge of current ASD assess-
ment practices and their limitations.

e Increase knowledge of ASD assessment and
treatment considerations

WEDNESDAY
April 21th 2010

e 8:30 am Registration & Refreshments
e 9:15-10:15 Conference Part |

e 10:15-10:30 Break

e 10:30-11:45 Conference Part 11

o 11:45-12:00 Q & A

Location

RIT Inn & Conference Center
5257 W. Henrietta Road

Rochester, N.Y., 14586
Telephone: (585) 359-1800

General Directions:

The RIT Inn and Conference Center is
located off the NYS Thruway at Exit 46

and also off [-390 at exit 12.

For custom driving directions
and maps, please visit Google
Maps or MapQuest.

Conference Registratiorn
Formwv

To register for “Mental Health Disor-
ders in Individuals with
ASDs:Issues and Considerations
for Assessment and Intervention”
please fill out this registration form and
return it as soon as possible with your
$25.00 check.

Make check payable to “NDBP-
RRCASD” and write “RIT 4/21/10”
in the memo line of the check.

Checks received after the first
125 registered will be returned,
so please register early.
Mail this registration form
with your check to:
Rochester Regional Center for Autism
ATTN: Jill Aldrich
601 ElImwood Avenue, Box 671
Rochester, NY 14642

NAME
MAILING ADDRESS

Email:

Daytime Phone Number

If you are registering for more than one
person, please copy & complete this form
for each person registering. Include a
separate check for each registrant.

Thank you!




	PRESENTS:

	WEDNESDAY

	Call us toll-free 1-888-806-9526

	RRCASD@URMC.Rochester.edu

	www.urmc.rochester.edu/childrens-hospital/autism

	WEDNESDAY


