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Using Oral-Motor Tools in Therapy to Facilitate Speech Skills
Application workshop following the “Oral Motor Therapy to Facilitate Speech Skills”

This course is designed to be an intensive training cum Saturday 15th October 2011
practicum session for professionals working with children 2

having articulation difficulties and oral-motor problems. 09.00am - OS.OOpm
This is a level 2 course following the introductory oral motor
therapy workshop conducted by Mr Binu R Nair in October Speaker’s Profile

2010. . Nsar .
Binu. R. Nair is a Senior Speech -

Course Participants Language Therapist in the Early
Intervention Program, Rainbow

Speech-Language Th.e rapists & QERTVITICle BI-C100  Centre. He has 11 years of experience
Occupational Therapists ' m ¥ working with children with Down
on Iy & y Syndrome, Cerebral Palsy, Autism
Course OQutcomes . . _d and other developmental disabilities.
The participants will:
1) Observe oral-motor and articulation therapy sessions by  He is also a resource trainer with Rainbow Centre
the trainer (a total of 3 kids for the practicum). Training & Consultancy.
2) Experience the intervention tools and techniques used by Mr. Binu is a clinician who applies the concepts &
the therapist. techniques of:
3) Understand the process of goal setting and intervention ¢ sara. R. Johnson's Oral Placement Therapy.
in oral-motor therapy. 2. Childhood Apraxia of Speech: The Oral Component’
4) Be able to use oral-motor intervention strategies with from Renee Roy Hill.
their clients. 3. Vital Stim program for children with swallowing
disorders.
Subject Matter Venue

- Typical & Atypical oral-motor development. IndoCARE Building, 2nd Floor — Kudus Room,
- Case studies on assessment and intervention. JI. Pantai Indah Utara 3 Blok U1, Sektor Utara Timur
- Oral-motor Intervention by Trainer. Pantai Indah Kapuk, Jakarta 14460, INDONESIA

Tel : +62 21 5596 6000  Website : www.indocare.org
Course assessment

Participants are required to submit a video clip of their
intervention with a client, within a month following the
workshop. Feedback will be provided by the trainer
following the submission. A certificate of completion will be
awarded following the submission and feedback.
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e Phone/HP Emalil Address
Position

Name of Participants
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Name of Person in Charge: Position:

Phone:

Email:

Transfer payment to:
Yayasan Inti Nusa Dharmabhakti Optima, BCA KCP Pantai Indah Kapuk — A/C 874 010 772 1
Registration Form & Transfer Order/Receipt are to be faxed to (021) 5596 5432 or emailed to info@indocare.org




