
“Understanding Mental Health Terminology 
and How to Sign Them” 

 

Saturday, March 24 • 9:00am – 1:00pm 

               Deaf and Hard of Hearing Services 
           4328 Kalamazoo Ave SE 

             Grand Rapids, MI  49508 
 

James L. Ypma, MPA, will present a 4-hour educational interactive classroom training for provider staff presenting an 

introduction to mental illness, psychiatric illness and neurobiological illness, symptoms, criteria, terminology and 

treatment issues. Topics will be on schizophrenia (thought disorders), clinical major depression (mood disorders), 

including bi-polar and anxiety. He has been employed at the Kent County Community Mental Health Authority called 

network180 for more than 20 years as a Mental Health Trainer. 

 

Registration postmarked by March 16th - $35.00    Sign-in and Continental 

Registration postmarked after March 16th - $45.00                    Breakfast 8:30am 

 

         
                    DODHH 
 

Illinois RID Chapter is an approved RID CMP sponsor for Continuing Education Activities. This workshop is offered for 0.4 CEUs in 
Professional Studies. MI DCR-DODHH approves this workshop for 4.0 BEI/EIPA/QA units in Professional Studies. 

 

Certificates of attendance will be awarded at the end of the workshop.  No partial RID CEUs or BEI/EIPA/QA units will be given. 
 

If you have a need under the Americans with Disabilities Act, we are happy to accommodate you. 
Requests for Accommodation must be received by March 9, 2012. 

 

For further information: Scot A Pott at spott@deafhhs.org or (616) 828-0146 
 

 
March 24, 2012 “Mental Health Issues” 

Check/money orders payable to: 
Deaf and Hard of Hearing Services (please spell out) 

PO Box 8812, Kentwood, MI  49518-8812 
Master Card, Visa and Discover card users may pay by phone at 616-732-7358 

 

Name ___________________________________________________________  RID # _______________________________ 

Address ______________________________________________________________________________________________ 

City ____________________________________________  State ____________________  Zip ________________________ 

Phone ___________________________________________  Email _______________________________________________ 

Special accommodations if needed: ________________________________________________________________________ 

     

Registration:  $35.00/$45.00 $ _____________ 

       Total:   $ _____________ 

• There will be a $30.00 processing fee for returned checks. • 

mailto:spott@deafhhs.org

