
For More Info: Email Kristi Obmascher (kobmascher@dcs.wisc.edu) or call:1-800-752-3157 

FREE Booster Session: 
Adapting Motivational Interviewing for 

Individuals with FASD and Other 
Cognitive Limitations 

With Presenter Dan Dubovsky,  MSW, LSW 
FASD Center For Excellence 

Workshop Details: 
Participants from the October 12, 2009 MI (motivational                                                                                            
interviewing) workshop with Dan Dubovsky  are invited to                       
attend a FREE booster session on Wednesday September 22nd      
at St Mary’s Hospital in Madison, Wisconsin. Participants will receive 6 
hours of continuing education units (.6 CEUs) from UW‐Madison for full  
participation. Lunch will be provided. You will receive written confirmation and parking instructions 
upon receipt of your registration form. 
 

Tentative Workshop Agenda: 
Brief Review—foundations of fetal alcohol spectrum disorders (FASD) 
MI Booster— skills and strategies for using Motivational Interviewing 
Applying MI in the Workplace— practical examples and case studies for working with clients with    
cognitive limitations 
Discussion—barriers (and solutions) for implementing MI in your agency/practice 
 

Sponsorship: The workshop is provided by the UW‐Madison Dept of Professional Development and                  
Applied Studies (PDAS) and sponsored by the Great Lakes FASD Regional Training Center (GLFRTC) at 
the UW Dept of Family Medicine. It is FREE for all participants who attended the October 12, 2009 MI 
workshop with Dan Dubovsky—BUT YOU MUST REGISTER in advance.  
 

Directions to St Mary’s: www.stmarysmadison.com/Patients/Pages/DirectionsMaps.aspx 

 September 22, 2010 8 am—2pm (lunch provided) St Mary’s Hospital Meeting Room Bay 1 700 S Park St Madison, Wisconsin 

(Clip/return to: Kristi Obmascher, GLFRTC, Dept Family Medicine, 1100 Delaplaine Ct, Madison, WI 53715)  
 

Registration Form 
 

Name: _________________________________________________________________________ 
 
Agency: ________________________________________________________________________ 
 
Mailing Address:  _________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________ 
 
Phone: _____________________________  Email: _______________________________________ 
 

 Please check for vegetarian lunch option. 


