AUTISM TRAINING SCHEDULE 2026

ADMH AUTISM SERVICES

TRAINERS: AMBER SMITH, MS
CHARLOTTE SMITH, MSA, LMSW
Gwendolyn Miniard, MS, CAMS-I, ALC
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R0 QUARTER TRAINING
CHARLOTTE.SMITH@MH.ALABAMA.GOV
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REGISTRATION LINK
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https://mhalabama.zoom.us/meeting/register/EzhFKcINT3-D7wGDdAhZww

https://mhalabama.zoom.us/meeting/register/VSatDgMXTYCA5IwlgKHyDQ

https://mhalabama.zoom.us/meeting/register/_jYKnGJETBOIC2WTb-RSXw

https://mhalabama.zoom.us/meeting/register/WWEoPzRsTjgbITr521KI0A

https://mhalabama.zoom.us/meeting/register/ayM39j9wRVy5s97ZkLt6Vfg

https://mhalabama.zoom.us/meeting/register/hZcjkNpvTv-OmMoOxs5qgkw

8/13/26 9:00am https://mhalabama.zoom.us/meeting/register/MxeHzrrBTvivfhc-_1JTCA
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ADRH
AUTISM TRAINING SCHEDULE 2026

o Ifit has been more than one year since your last training session (case management & rehabilitation service

providers), please register for Provider Wide Training.

Registration is mandatory. Please register; it assists in the organization of training and materials.

Registration must be completed four days prior to the training along with an approved application.

Cameras must be turned on during training to receive credit for attendance.

Only credentialed provider staff are permitted to participate in training.

All participants are expected to be engaged and participate during training sessions.

All participants must complete a pre-test and post-test.

To successfully complete training, each participant must score 80% on the post-test.

Pre- and post-tests will be sent via email to participants using the registration list. The tests will be provided as

clickable link, and we ask that they are completed in a timely manner.

e You will also receive a survey at the end of the zoom call-please complete your survey. It helps our team to make
improvements to the training.

The next month registration link will be posted a month prior to the training due to possibility of changes in scheduling.

This fraining is approved by the Alabama Department of Mental Health for continuing education in social work (0125 exp. 1/31/2026). You must be present for
the fraining in ifs enfirety to receive contact hours. Contact hour verification will be provided via email for verified completions within 10 working days of the
fraining.



