
 Oral-Motor Certi Þ cation Class
Tucson, AZ:  

October 22-26, 2007

3420 N. Dodge Blvd., Suite 148, Tucson, AZ 85716
Tel: 520-795-1036 / 866-369-3543

www.talktools.net
Fax: 520-795-8559

DAY 5 CLASS SCHEDULE

8:30 – 9:30 Target Individual Therapist’s needs
9:30 – 10:30 Participant and Client Practice Therapy 
Session:
The clients will be children already seen in clinic with 
program plans in place. Program plans will be provided 
the previous day for therapists’ review. Therapists will 
work with children (following program plan) to practice 
therapy techniques. Instructor will move from group to 
group to assist.
OR
One participant will perform assessment:
Therapist in group will do assessment with guidance 
from instructor. Other participants will observe through 
one-way mirror and write their own program plans.
10:30 – 11:00 Question/Answer Session to Discuss 
Clients
11:00 – 11:15 Break
11:15 – 12:15 Assessment; one hour with instructor:
Child will be client with different diagnosis from fi rst 
three evaluations. Participants will write their own 
program plans as they watch through one-way mirror.
OR
One participant will perform assessment:
Therapist in group will do assessment with guidance 
from instructor. Other participants will watch through 
one-way mirror and write their own program plans.
12:15 – 12:45 Discuss Results of Assessment and 
Treatment Strategies
12:45 – 1:45 Lunch: Provided by TalkTools®

1:45 – 4:00 Training Review of Learner Outcomes
Instructor and participants will discuss what therapists’ 
have learned, what questions they may still have, and 
look at various Program Plans already worked through 
on previous days.

To Receive Certi Þ cation:

With in 30 days after the completion date of 
the course, submit a video of an evaluation 
using the techniques learned in class along 
with a written Program Plan and Evaluation.
Video, written Program Plan and Evaluation 
will be reviewed by our staff, and then returned 
with suggestions.  If satisfactory, Certifi cation 
will be approved.
In the event of an unsatisfactory submission, 
you will receive written suggestions from the 
instructor and a second opportunity to submit. 
A new client must be used for resubmitting.  
The instructor will review this second 
submission and return it with suggestions.
If the instructor feels the content is still not 
acceptable, the therapist can submit Program 
Plans and evaluations with video at the cost 
of $200.00 per submission.
Therapist will receive ASHA CEUs, regardless 
of certifi cation or lack thereof.
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Oral-Motor Therapy Certification Course Application

1. Name:
Last First Middle Initial

2. Profession: ASHA Member # �������� 

3. Organization:

4. Office Address: 
Street Address � Prefer for mailing

City/State Zip Code

5. Home Address: 
Street Address � Prefer for mailing

City/State Zip Code

6. Home Telephone Office Telephone

7. Email Address: Fax:

8. Prerequisite Requirements:

� I have completed TalkTools®/ITI’s Level 1, Level 2 (and/or Muscle-Based Diagnostic)
and Feeding courses prior to attendance, either live or by video, and have
provided a copy of each certificate of completion for verification purposes.

� I have obtained either a Certificate of Clinical Competence or state licensure, 
and have provided a copy of either my CCC or license for verification purposes. 

� I have used the techniques included in these courses for a minimum of 6 months.

� I have enclosed a video of requested techniques, with recommended program 
 plan, which will be reviewed prior to class.
(See page 3 of Application Form for instructions.)

� I own a copy of Oral-Motor Exercises for Speech Clarity , by 
Sara Rosenfeld-Johnson, and will bring it with me for use during training.

� I have enclosed a copy of my resume

9. Date of Certification Class*:
� October 22-26, 2007

*subject to availability (minumum 4 / maximum 6 participants)
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Oral-Motor Therapy Certification Course Application

10. Upon completion of the class the following will need to be completed in order to receive certification:

After returning home, submit a video of an evaluation using the techniques learned in class along
with a written Program Plan and Evaluation.

Video, written Program Plan and Evaluation will be reviewed by our staff, than returned with
suggestions. If satisfactory, Certification will be approved.

In the event of an unsatisfactory submission, you will receive written suggestions from the
instructor and a second opportunity to submit. A new client must be used for the resubmission.
The instructor will review this second submission and return it with suggestions.

If the instructor feels the content is still not acceptable, the therapist can submit
additional Program Plans and Evaluations with video at the cost of $200 per submission.

Therapist will receive 3.1 ASHA CEUs, regardless of certification or lack thereof.

I have read and agree to comply with the requirements for Certification.
Initials

11. Payment Information:

� Enclosed is a check or money order for the $500 deposit.
� Enclosed is a check or money order for the full amount of $3,000.
� Charge the following credit card for the $500 deposit.
� Charge the following credit card for the full amount of $3,000.

(Visa, MasterCard, AmEx)

Card No. Exp.

Signature

I understand that my deposit of $500 is non-refundable unless my application is denied.  
Initials

I agree that I will not confirm travel arrangements for the Certification Course until I have 
Initials received notification of acceptance of my application.   

I understand that all travel related expenses are my responsibility.
Initials

I understand that payment in full is due 30 days prior to the certification class.
Initials

Please send your payment along with this application, copies of your certificates of completion
for the Level 1, Level 2 (and/or Muscle-Based Diagnostic) and Feeding workshops as well as the 
video for review to:

TalkTools® / Innovative Therapists International
ATTN: Conference Department
3420 N. Dodge Blvd., Suite 148
Tucson, AZ  85716

For further information, please contact the TalkTools® office at:
Phone: (520) 795-1036 Fax: (520) 795-8559
Email: info@talktools.net Website: www.talktools.net
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Oral-Motor Therapy Certification Course Application

Video Evaluation Instructions (Client):

a.      Puree:  Any smooth puree from a spoon (i.e., applesauce, yogurt, pudding.)
b.      Solid:  Any firm solid that the client can bite and chew

 (i.e., raisons, sandwich, pizza, chicken nugget, French Fry.)
c.      Liquid:  Any thin liquid (i.e., juice, milk, water.)

Cup:  Any cup that the client drinks from habitually.

 
a.      Bubble Blowing Hierarchy
b.      Horn Blowing Hierarchy
c.      Straw Drinking Hierarchy
d.      Jaw Grading Bite Blocks or other items to test jaw strength
e.      Tongue Depressor for Lip Closure
f.       Bite-Touch for Tongue-Tip Lateralization
g.      Cube Lateralization
h.      Cheerio for Tongue-Tip Elevation/Depression

A.  Position the video camera so that the client’s face is seen from the front.  Monitor to ensure that the client’s 
mouth is seen at all times.

B. The following information should be videotaped on a VHS size cassette or CD/DVD.  The information does not 
have to be presented in this order.  

2.      2-3 minutes of the client talking about any subject if he/she is verbal.  If not, videotape any 
spontaneous sound production.

1.      Show the client ambulating and then take a wide view of the chair that the client is sitting on 
during the evaluation.

Straw:  Once the client begins drinking from the straw, hold your thumb and pointer finger next to and 
touching his/her lips to hold onto the straw.  Remove the straw from the client’s mouth so that we can 
see how much of the straw was placed in the mouth.  Note if there are any teeth marks on the straw.

6.      Oral-Exercises:  Use all of the following exercises/diagnostic tools that are appropriate for your 
client.  Make sure that the client does not hold any of the therapy tools.

7.      End with a 5-minute summary of some of the therapy techniques that the client is presently using 
in his/her speech therapy program.

3.      Have the client label 20 words from pictures.  It does not matter what words you use as long as 
they are stated in a list rather than in a sentence.  Send the written results of a recently performed 
standardized articulation test if the client is able to follow testing directions.

4.      Use a non-flavored toothette to touch various parts of the client’s face.  Using a twisting motion 
gently rub the lips.  Work into the mouth using the twisting motion.  Begin on the teeth then work onto 
surface of the tongue.  End with the palate.  This entire sensory test should take no longer than 1 
minute.  If the client shows a fear of touch, at any time during this sensory examination, STOP.  Note:  
If a toothette is not available you can use a soft toothbrush without toothpaste.

5.      Feeding:  Use all of the following textures unless they are not present in his/her diet:

Bottle or Nursing (if appropriate):  Include a segment of the client’s parent feeding his/her child.  Use a 
wide range view to assess positioning.
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Oral-Motor Therapy Certification Course Application

a.      Puree:  Any smooth puree from a spoon (i.e., applesauce, yogurt, pudding.)

b.      Solid:  Any firm solid that the client can bite and chew
 (i.e., raisons, sandwich, pizza, chicken nugget, French Fry.)

c.      Liquid:  Any thin liquid (i.e., juice, milk, water.)

Cup:  Any cup that the client drinks from habitually.

 
a.      Bubble Blowing Hierarchy
b.      Horn Blowing Hierarchy
c.      Straw Drinking Hierarchy
d.      Jaw Grading Bite Blocks or other items to test jaw strength
e.      Tongue Depressor for Lip Closure
f.       Bite-Touch for Tongue-Tip Lateralization
g.      Cube Lateralization
h.      Cheerio for Tongue-Tip Elevation/Depression

Straw:  Once the client begins drinking from the straw, hold your thumb and pointer finger next to and 
touching his/her lips to hold onto the straw.  Remove the straw from the client’s mouth so that we can 
see how much of the straw was placed in the mouth.  Note if there are any teeth marks on the straw.

4.      Oral-Exercises:  Use all of the following exercises/diagnostic tools that are appropriate for your 
client.  Make sure that the client does not hold any of the therapy tools.

Video Evaluation Instructions                                                                                                                 
(Typically Developing Child - Aged outside current client case load):

2.      Use a non-flavored toothette to touch various parts of the client’s face.  Using a twisting motion 
gently rub the lips.  Work into the mouth using the twisting motion.  Begin on the teeth then work onto 
surface of the tongue.  End with the palate.  This entire sensory test should take no longer than 1 
minute.  If the client shows a fear of touch, at any time during this sensory examination, STOP.  Note:  
If a toothette is not available you can use a soft toothbrush without toothpaste.

3.      Feeding:  Use all of the following textures unless they are not present in his/her diet:

A.  Position the video camera so that the client’s face is seen from the front.  Monitor to ensure that the client’s 
mouth is seen at all times.

B. The following information should be videotaped on a VHS size cassette or CD/DVD.  The information does not 
have to be presented in this order.  

1.      2-3 minutes of interaction with the child talking about any subject if he/she is verbal.
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