
Self-Guided Discovery Training 

REGISTRATION 

The Idaho Council on Developmental Disabilities pleased that you are interested in learning more 
about the Discovering Personal Genius model of employment planning. Space is limited for each 
local training and we encourage you to register early.  We will notify you to confirm attendance 
after receipt of your registration form.  Please complete the following information. 

Which training do you wish to attend?    

___ Idaho Falls, June 15-16     ___ Boise, June 18-19     ___ Moscow, June 29-30 

Name:   ______________________________________________________________________ 

Position/Role (family member, teacher, VRC, other):  _________________________________ 

Agency/School (if applicable):  ____________________________________________________ 

Mailing Address:   ______________________________________________________________ 

City:  _____________________________________  State: ___________  Zip:  _____________ 

Phone:    ____________________    Email:   __________________________________________ 

What is the age of the person (or people) you support?    ______________________________ 

Please describe your experience in supporting a person to develop and/or work towards an 
employment goal: 

 

 

______________________________________________________________________________ 

Do you wish to apply for Continuing Education Credit (CEC)?  Yes ___    No  ___ 

Do you wish to apply for Certified Rehabilitation Counselor (CRC) credit?  Yes  ___    No  ___ 

 

All trainings begin at 8:30am and activities are scheduled until 4:00pm.  
Morning and afternoon refreshments will be provided.  Lunch will be on your own. 

For more information contact Tracy Warren 
Idaho Council on Developmental Disabilities 
700 W. State Street, Suite 119 
Boise, Idaho  83702 
208-334-2178       tracy.warren@icdd.idaho.gov 
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