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MAYSI -2 TRAINING MODULE USER REGISTRATION 

 
The MAYSI-2 training module is available without cost to assist those training 

individuals in the administration of the MAYSI- 2 screening.  Permission will be granted 

for use of the MAYSI-2 training module under conditions stated below and to which you 

are asked to agree.   

 
CONDITIONS FOR USE OF THE MAYSI-2 TRAINING MODULE 

The user agrees to the following conditions: 

 

1.  The site coordinator will provide the Project Director of the Juvenile Mental Health 

Screening Assessment and Treatment Pilot Project with the names of all MAYSI 2 

trainers in the pilot site who will be using the training module. 

2.  The site coordinator will notify the Project Director in writing of any changes in the 

list of trainers provided on this form. 

3.  The training module may not be altered without express permission of the authors. 

4.  The training module may not be copied, forwarded or otherwise shared with any 

agency or individual not listed with the Project Director as a trainer for the pilot site 

without express permission of the authors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Name of Facility: ____________________________________________________________________________________ 

Facility Address: ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

Facility Phone:  __________________________________ Facility Fax:  _____________________________________ 

 

           Facility Site Coordinator:                         Position: 

________________________________________     ________________________________________ 

 

      Facility Trainers:                         Positions:   

 ________________________________________     ________________________________________

 ________________________________________     ________________________________________ 

 ________________________________________     ________________________________________

 ________________________________________     ________________________________________ 

 ________________________________________     ________________________________________ 
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I intend to use the MAYSI-2 for the purposes stated above, and I agree to honor the conditions for use of 

the MAYSI-2 training module as stated on this form. 

 

 ________________________________________ ___________________________________ 

  Signature of Site Coordinator            Date 

 

 

 

 

 

 

 

 

 

 

Fax or Mail this completed form to: 

Youth Law T.E.A.M. of Indiana 

Attention: April Vanlonden Degner 

333 N. Pennsylvania Street, Suite 

Indianapolis, Indiana  46204 

Phone:   (317) 916-0786 

FAX:    (317) 916-5369 


