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So You Want to Help a Child with an Autism 
Diagnosis and Earn College Credit? 

 
Marshall Lev Dermer, Associate Professor Emeritus 

Department of Psychology 
University of Wisconsin—Milwaukee 

Milwaukee, WI 53201 
 

Office Phone: 414-751-0213 
Mobile Phone: 414-533-2800 

 
dermer@uwm.edu 

Since the summer of 1996, I have been helping students earn college credit for 
serving as behavioral technicians with companies providing behavior-analytic 
autism interventions. If you are seeking such employment to earn college credit, 
you should know that employment is not required for earning your degree. You 
can earn three hours of college credit for employment as a behavioral technician 
by registering in a course at UWM as described below.  

There are a number of service providers in the Milwaukee area, but for earning 
course credit only seven are approved: the Autism Behavior Network (ABN), 
Autism Intervention Milwaukee (AIM), Autism Treatment for Children 
(ATFC), Great Lakes Behavior Analysis (GLBA), The Center for Autism 
Treatment, Inc. (The Center), Wiebusch & Nicholson Center for Autism, Inc. 
(WNCA), and Midwest Behavioral Consultants (MWBC).  

ABN, AIM, ATFC, and WNCA are directed by clinical psychologists licensed 
by the State of Wisconsin.  GLBA, The Center, WNCA, and MBC employ 
Board Certified Behavior Analysts® (BCBA@) who function as lead therapists 
and like the clinical psychologists are expert at administering behavior analytic 
interventions. The clinical psychologists at ATFC and WNCA are also  
BCBAs®.     

Importantly, GLBA requires a commitment of working for at least nine months; 
the other providers require a commitment of working for at least six months. 
These service providers expect you to work for twelve to twenty hours per week.  

The providers require this commitment because they have invested resources in 
training you. It is important to recognize this. After the providers explain what 
is involved they will want you to commit to working as a behavioral technician. 

Any commitment you make to the service provider is between you and the 
service provider; UWM does not have any control over this. Therefore, you 
should consider this carefully before making any such long-term commitment, 
just as you would with any other employer. About this commitment, Diane 
Konkel, the past director of human resources at ABN, wrote: 
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I very carefully and thoroughly explain to each applicant the serious 
commitment that the applicant is making to the child.  I explain the 
ramifications for that child and family of a therapist quitting before completing 
at least six months work with that child.  The ramifications are huge and the 
commitment of at least six months per child is critical. Here is what I tell 
applicants:   
 
The family receives the terrible diagnosis from the doctor.  The family is 
advised that there is a therapy that can help the child.  The family is referred to 
a county service coordinator who requires the family to complete voluminous 
paperwork and participate in multiple family and child interviews.  While the 
family waits for the county service coordinator to come to their home and until 
this paperwork is completed, the child remains-without help.  Only after all the 
documentation/paperwork and the interviews are complete, does the county 
send the name of the child diagnosed with autism to the State of Wisconsin and 
it is at that time that the child's name is added to the waiting list which is 
currently 1 1/2 years to 2 years long.  During this waiting period, the child 
continues to deteriorate without real help.  After the family is notified that the 
child's "slot" is open and the child is authorized to begin treatment, the family 
calls us and I set up yet another meeting with the family and child (as it has 
been over a year since we saw this child) and try quickly building a team of 
therapists for this child.   
 
The child is entitled to three years of ABA therapy.  The clock starts ticking for 
that child the first day a therapist signs a timesheet.  Whether the team is 
complete or not, the clock starts ticking.  Whether there is one therapist coming 
to work or a full team, the clock ticks.    
 
Much training is required for an inexperienced therapist to learn the very 
basics of ABA and the specific programs for the child.  While the new therapist 
is training on that child's team, that particular child's allotted hours are being 
used to train the new therapist.  The child is not receiving any direct treatment 
during this time as those hours are used for training.    
 
We must document at least 30 hours of direct training where the therapist works 
one on one with the child.  This training typically takes 5-6 weeks, if we are 
lucky, as it is difficult to coordinate a new therapist's availability with that of 
the senior therapist assigned to the child.  Meanwhile, the clock ticks for the 
child.   
 
Imagine the impact to the child if the therapist completes the training and then 
quits shortly thereafter for a higher paying job because the therapy was not 
what was expected, or the need to concentrate on school work,, etc.  The child's 
name returns to the ABN waiting list and I must work as quickly as possible to 
find yet another potential therapist whose availability matches the child’s 
schedule and the process begins again.   
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Over the course of three years, this happens repeatedly.  Three years is 
insufficient for these kids.  If you were to analyze how many hours of direct one 
on one therapy hours a child receives over three years from experienced and 
trained therapists, you would find  the child is receiving much less than the 40 
hours per week which the child "should" be receiving from the State of 
Wisconsin.  I am sure you can imagine how the family feels when this happens 
and no matter the reasons for the departure of the therapist(s), ABN is blamed 
for the behavior of its employees.   
 
Often, a therapist who is working with one family will call and request another 
client.  It is during that call that I remind the therapist that he/she is starting 
another six-month commitment when taking on another client. 

 
Service providers pay about $10 or more per hour, but different providers have 
different payment policies. 
 
Neither UWM nor I have any control or direction over a provider, including its 
hiring practices, employment policies, clinical practices, or compliance with 
OSHA/safety requirements. You should therefore carefully consider whether 
you want to accept employment with a provider just as you would any other 
employer.  If you become aware of any practice of the provider that appears 
improper or unsafe, please notify me immediately and I will reconsider referring 
students to that provider.   

It is important to note that each of the providers requires applicants to complete 
a background check. These checks may reveal information that could result in 
your not being hired.  UWM does not have any control over this process.  If you 
do not want your background checked, then you should consider another option. 
Additionally, if you are being investigated or have been convicted of a crime 
you must inform the provider. 

Although working some difficulties may arise. The most frequent problem is 
working with a child with a cold. An infrequent problem is being hit or bitten by 
a child. Also, sometimes a behavioral technician and child are in some way 
incompatible, so you may be asked to work with another child.  In addition, you 
will be expected to arrange your own transportation to and from the job site.  
The job site is most often the child’s home. Transporting yourself to and from 
new and unfamiliar neighborhoods may pose additional safety risks to you. 

Since 1996, we have not faced any more serious problems, but unforeseen 
events can happen.  UWM does not provide any liability, health, accident, or 
workers compensation coverage for your employment with a provider.  
coverage. You are responsible for providing your own health insurance 
coverage, and I strongly recommend against employment with a provider if you 
are without health insurance. 
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If, during the semester, you discontinue working for a provider, you may face 
losing the credits for the course. However, if you have discontinued for a good 
reason, such as safety concerns, or if the provider terminates your employment 
through no fault of your own, I will try to help you find another way to 
complete the requirements for the course. My ability to help you find another 
way to complete course requirements depends on space availability, the amount 
of time left in the semester, and other individual circumstances. 

Finally, you should know that I will not be training you or supervising your 
work as a behavioral technician. Training and supervision are the 
responsibilities of the providers, your employer. If a question arises while you 
are working as a behavioral technician, consult with the supervisor provided by 
the provider. Because UWM does not supervise your activities as an employee, 
it will disclaim any liability for damages or harm to other individuals arising 
from your employment with the provider. 

Your grade for your work will be based on keeping a log and an evaluation from 
your supervisor.  Over the years, the primary reason students have not earned 
A’s for their work is a history of unprofessional behavior such as missing team 
meetings and scheduled sessions. If your supervisor reports your behavior to be 
unprofessional, I will interview you to hear your account so that I can fairly 
assign a grade.   

Please note that I have set up the log so that you will not have to provide any 
identifying information about clients.  However, because you are still providing 
client information, even without identifiers such as names, I will request that the 
service provider obtain releases from each of the clients you interact with so that 
you can complete your coursework. You should know that your employment 
with a provider is governed by the provider’s policies regarding client 
confidentiality. You should familiarize yourself with the provider’s policies 
regarding client confidentiality and talk to the provider if you have any 
questions about what information you can include in your assignments.  

Find a Service Provider that Will Hire You 
 

Here is what you must do:  

 
1. If you seek a placement with ABN, call (414) 476-9755, Extension 103 and 

ask for Maggie Doman. Alternatively, you can e-mail Mrs. Doman: 
m.doman@autismbn.com.  https://www.autismbn.com/ 

 

2. If you seek employment with AIM, call (414) 935-6092 or (414) 256-0777 
and ask for Ben Becker. Alternatively, you can e-mail Mr. Becker: 
benbecker@aim-llc.biz.  http://www.autisminterventionmilwaukee.com/ 
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3. If you seek a placement with ATFC, call (414) 475-1896 and ask for Sara 
Jansky.  Alternatively, you can e-mail Ms. Rose: sjansky@atcwi.com.  
http://www.atcwi.com/ 

 

4. If you seek a placement with GLBA, call (414) 847-5722 and ask for 
Danielle Deller.  Alternatively, you can e-mail Ms. Deller: 
ddeller@greatlakesaba.com. http://greatlakesaba.com/ 

 

5. If you seek a placement with The Center, call (262) 365-9063 and ask for Jo 
Dziewa. Alternatively, you can e-mail Ms. Dziewa: 
jdziewa@centerautismtreatment.org.  http://centerautismtreatment.org 

 
6. If you seek a placement with WNCA, call (262) 347-0701 and ask for 

Jennifer Nicholson. Alternatively, you can e-mail Ms. Nicholson: 
jennifer@wncautism.com    https://www.wncautism.com/ 

 

7. If you seek a placement with MBC, call (414) 810-2867 and ask for 
Katherine Friederich. Alternatively, you can e-mail Ms. Friederich:  
mailto:mkatie@mwestbc.com.   http://mwestbc.com/ 

 

When corresponding with a service provider, please indicate in your e-mail that 
you are studying with me, seek employment, and the hours that you are 
available, and where you live. Please only seek a placement with one provider at 
a time! 

Register for the Appropriate Course 
 

To earn credit, you should register, AT THE BEGINNING OF THE 
SEMESTER, for PSYCH 292 (freshman or sophomores), PSYCH 692 (juniors), 
or PSYCH 697 (seniors). These are 3-credit courses and you should work at the 
placement for about 9 hrs per week for a total of 135 hrs for a 15-week 
semester. If you register during the summer, register only for one summer 
session. 

Although I am retired I can offer credit for these courses, so my name should be 
listed with the other faculty in the department at PAWS.  

Complete Course Requirements 
 

The following are the requirements for three hours of credit:  



              So You Want to Help 12/14/2017 6

 

1.  Complete Vital Documents 

 You will find two vital documents in the appendices below.      

   

 A. Gain Agency-Parental Approval to Earn College Credit 

When you are being placed with a family, you should ask the service 
provider to seek parental/guardian authorization for the activities that 
will allow me to award you college credit for your employment.  

An agent of the service provider should ask the parent/guardian to review 
and sign the authorization form. When the form is complete, one copy 
should be filed with the service provider and one with me. The form is in 
Appendix A. 

You cannot log your work without this form having been completed at the 
beginning of the semester and given to me.   

  

 B. Student Acknowledgement 

 
When you have completed reading and reviewing this document please 
complete the acknowledgment form in Appendix B. Please complete two 
copies. Keep one copy for yourself and give the second copy to either the 
course teaching assistant or me.  

You cannot earn credit without this form having been completed at the 
beginning of the semester and given to me.   



              So You Want to Help 12/14/2017 7

 

  2. Keep a Log  

In a notebook, reserve two pages for a chart like this: 

 

Date Major Activity 
Today 

 
Hours 

 

Cumulative 
Hours 

3/7 Orientation 1.5 1.5 

3/9 Observed Tutoring 2 3.5 

3/11 Tutored 2 5.5 

3/15 Group Meeting 1 6.6 

3/17 Recorded Performances 1 7.5 

 

3. Briefly Describe Sessions 

 

For each entry, above, you should describe what happened during the session 
using one-half page to one page of your log. Be sure to include the time the 
session began, the time the session ended, and code names to indicate who was 
present and their roles. It is important to use code names, not based on the 
student’s actual name or initials, to preserve the child’s identity. An entry might 
look like  

this: 

<Begin Entry> 

3/17 

Present: CM (child male), LT (lead therapist), M (mother) 

Session Began: 3:30 PM Session Ended: 4:30 PM 

Used: “Body Parts (Receptive and Expressive)” Teaching Program 

“Objects (Receptive and Expressive)” Teaching Program 

Notes: CM had some trouble beginning the Body Parts Program, perhaps 
because the program was new to him. He cried through the first part of the 
program but became increasingly accurate. Adults ignored the crying and 
offered social reinforcement as usual when he responded correctly. If the crying 
persists LT will intermittently use raisins (CM likes them!) to reinforce CM’s 
performances. No problem with Objects Program; CM had learned the names of 
most of the objects in earlier sessions.   

<End Entry> 

Print or write clearly so that others can understand your log. 

Be sure to make entries for your training sessions. 

 

  4. Submit Log for Review After 12 hrs. 
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After 12 hours of work submit your log to me for review and feedback. Alert me 
about your log's availability via e-mail and place your log in my mailbox in 
Garland 224. 

  5. Submit log for review after 135 hrs. 

When you have completed 135 hrs, submit the log. I will contact the service 
provider to obtain a review of your work.  

Appendix A 

Agent-Parent Authorization Form 

To earn college credit for your work as an employee of an autism service provider (“ the Agency”) 
this form must be approved and signed by the parents/guardian of the child receiving services and 
an authorized agent of the Agency. Without these signatures, I neither can discuss your activities 
nor award you credit. The Agency should keep one copy of this form for its records and another 
copy should be forwarded to me. Note well, that an authorized agent of the service provider, not 
you, should gain the parents/guardian approval. 

-–Marshall Lev Dermer, Associate Professor of Psychology Emeritus 

Authorization Form 

For the Use and Disclosure of Patient Health Information 

Please circle the name of the Agency: 

1. Autism Behavior Network  

2. Autism Intervention Milwaukee  

3. Autism Treatment for Children, LLC 

4. Great Lakes Behavior Analysis, Inc. 

5. Midwest Behavioral Consulting 

6. The Center for Autism Treatment, Inc. 

7. Wiebusch & Nicolson Center for Autism, Inc. 

 
Please complete the following: 
 
Child’s Medical Record Number: _________________________________ 
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Child’s Sex:  ________________________________   
 
Date of Birth:  _________________________________ 
 
 
By signing this Authorization Form, I understand that I am allowing the Agency and its designated 
record custodians to use or disclose my child’s protected health information as follows: 
 

(1) One or more of the employees of the Agency, who will be providing services to my 
child is also a student at the University of Wisconsin—Milwaukee (UWM) and is 
enrolled in a field placement course in the College of Letter and Sciences, 
Department of Psychology.  A student’s work at the Agency can count towards 
credit for that course. Responsible for the course is Dr. Marshall Dermer, Associate 
Professor Emeritus. 
 

(2) The UWM students who provide services to my child will maintain a log of their 
activities. The log will not contain my child’s name, address, or any other detail that 
would make it easy to identify my child. The log may be used in the UWM student’s 
coursework or be provided to Dr. Dermer who may make a copy for UWM’s files. 

 
(3) Besides the UWM student keeping a log of activities as noted above, the student 

may write a paper that discusses either some aspect of autism, or the social, political, 
economic, or personal context in which autism services are provided. The paper 
could, for example, be technical and discuss some aspect of applied behavior 
analysis or it might be quite personal and discuss how providing services has 
changed the student. Whatever the topic, the paper will not contain my child’s name, 
address, or any other detail that would make it easy to identify my child.  

 
(4) Dr. Dermer may visit one or two sessions with my child to verify the UWM 

students’ placement. (The next sentence applies to placements with ABN, AIM, 
ATC, GLBA, The Center, and MBC.) During a visit, the senior therapist must be 
present.  

 
(5) The UWM students may discuss with Dr. Dermer  my child’s progress. 

 
(6) The Agency may provide Dr. Dermer with a copy of this Authorization Form.   

 
(7) Dr. Dermer’s specific contact information at UWM is: 

 
Address:    

Department of Psychology 
Garland Hall     
PO Box 413 
University of Wisconsin—Milwaukee 

                                    Milwaukee, WI 53201-0413 
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Office:    414-751-0213 
 
Mobile:   414-533-2800 
 
Email:             dermer@uwm.edu 
 
Name(s) of students who will observing services or working for the Agency: 
 
______________________________________________________________. 
 

I understand that I may cancel this authorization at any time by notifying the Agency in writing of 
my intention. I understand that if I cancel this authorization, my cancellation will not have any 
effect on any information already used or disclosed by the UWM students before the AGENCY 
received my cancellation.   
 
Unless earlier cancelled, this authorization will expire one year from the date I sign it. 
 
I understand that information used or disclosed pursuant to this authorization may no longer be 
protected by federal or state privacy laws.  I also understand, however, that UWM will take 
reasonable precautions to protect the privacy of the information and so the information will be used 
only for the educational purposes described above. 
 
I understand that I may inspect and receive a copy of the information to be used and disclosed as 
described above.   
 
I understand that I may refuse to sign this authorization form and that if I refuse, it will not affect 
my child’s treatment, payment, or my eligibility for benefits. 
 
 
_______________________________________  _____________ 
Signature of parent or legal guardian                                 Date 
 
 
_______________________________________ 
Printed name of parent or legal guardian 
 
 
_______________________________________ 
Relationship to patient 

  
 
My signature below indicates that I am authorized to review the above procedures on behalf of the 
Agency and that the Agency approves these procedures. 
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_______________________________________  _____________ 
Signature of Authorized Person             Date 
 
 
_______________________________________ 
Print Name of Person Above and Title 
 

Appendix B 
 

Student Acknowledgement 
 
 
I have received, carefully reviewed, and considered the information provided in  

“So You Want to Help a Child with an Autism Diagnosis and Earn College Credit?”  

I understand that this placement is strictly voluntary and I may decide whether or not to participate. 

 

________________________________________   

Student’s Printed Name  

 

________________________________________ 

Student’s Signature 

 

________________________________________ 

Date 

 

(Provide one copy of the above authorization form and the acknowledgement form to Prof. Dermer; 
keep one copy for your records.) 

 


