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Incredible Years Autism Programme for Teachers 
 

The Incredible Years Autism programme for teachers is a 6x session, group-based programme for teachers 
of children aged 5 to 6 years on the autism spectrum. By supporting the skills and confidence of the key 
adults in the lives of children on the autism spectrum, it aims to promote children’s emotional regulation, 
positive social interactions and language development.  

The nominated teacher must have a student in their class who presents with neuro diversity (ASD and/or 
language difficulties). 

The programme covers:  

• Language development 
• Social interactions and school readiness 
• Emotional literacy and self-regulation 

Teachers meet fortnightly for 6 sessions, each lasting 4 hours. In these sessions, teachers look at evidence-
based behaviour strategies and will work collaboratively to develop and implement goals based on the 
developmental needs of the children they support.  

Teachers who are accepted for the programme are required to take part in the formal evaluation which is 
being undertaken by the Ministry of Education. - Morning tea/early luncheon provided- $900 available per 
teacher towards the cost of relief teachers - Books and folders will be provided. 

Places limited to 12 

To register please complete the registration form at  

https://forms.education.govt.nz/forms/view/iya001 

and complete the form below and send back to us. 
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Incredible Years  

Autism Programme  

for Teachers 

REGISTRATION FORM 

 

Teacher’s Name:   _________________________________________ 

 

Ethnicity/Ethnicities:  _________________________________________ 

 

Email address:  _________________________________________ 

Class Year Level:    Year ___________ 

No. of students in class presenting with neuro diversity (ASD and/or language difficulties): _______ 

Dietray requirements:  __________________________________________ 

Teacher signature:  _________________________________________ 

 

Principal signature:  _________________________________________ 

 

School Details: 

School name:  _________________________________________ 

School phone:  _________________________________________ 

School number:` _________________________________________ 

 

Email registrations to: nchawla@otahuhuint.school.nz 

 

mailto:nchawla@otahuhuint.school.nz

