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Orthotic Management of Deformational Plagiocephaly and Other Head Shape Deformities

Course Description

Orthotists and Prosthetists throughout the United States are receiving referrals for cranial remolding orthoses and are 
interested in learning as much as possible about this group of young infants. This course will provide access to clinical 
information so that the practitioner can provide quality care and the best outcomes possible for infants with Deformational 
Plagiocephaly and other head shape deformities. Course materials are available at www.orthomerica.com/cc (both Adobe 
Acrobat Reader and Adobe Flash Player are required to view the PDF and Flash content.)

Course Competencies

•	 Learner must achieve 85% accuracy on the proficiency exam based on the course content and reading materials

•	 Learner must submit a cast impression for a cranial remolding orthosis on the foam model supplied, based on one of the 
casting methods provided in the course. Cast impression must pass grading criteria

•	 Learner must take a series of clinical pictures of the foam model or actual subject

•	 Learner must submit accurate anthropometric measurements of the mold

•	 Learner must complete a course evaluation and return the head mold to Orthomerica prior to the course being 
submitted to ABC

Tuition, Fees & Credit

Tuition for the course is $195 and includes the course materials and foam head mold. You will be required to provide your own 
casting materials and ship the cast impression and any other required materials to Orthomerica’s Cranial Course Review Center. 
Tuition is payable by check, credit card or may be billed to your existing Orthomerica account. Once payment is received, an 
email will be sent with your login information for access to the web-based course materials.

After successful completion of the course, 12 Continuing Education Units will be awarded to qualified practitioners by the 
American Board for Certification in Orthotics and Prosthetics, Inc. Passing learners will be issued a certificate of completion and 
a discount of $100* total will be granted on the order of the first 2 STARband® Cranial Remolding Orthoses from Orthomerica.

If you are interested in taking the course, please complete the registration form that follows. Please feel free to contact me if 
you have any questions.

Regards,

Blake D. Norquist, CO 
Cranial Products Manager 
800-446-6770, Ext. 289

*Certain restrictions may apply. Pricing subject to change without notice.
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Online Course Registration Orthotic Management of Deformational Plagiocephaly and Other Head Shape Deformities

Contact & Mailing

First Name _______________________________________________

Last Name _ ______________________________________________

Certification (CPO, CO) _ ____________________________________

Certification Number _ _____________________________________

Company ________________________________________________

Address _ ________________________________________________

City _____________________________________________________

State ________________________  Zip _________________________

Phone ___________________________________________________

Fax _ ____________________________________________________

Email ____________________________________________________

I agree to pay the course tuition of $195.00, please bill me by:

Pay by Orthomerica Account

Account Number __________________________________________

-or-

Pay by Credit Card

Card Type   American Express    Visa    MasterCard

Card Number _____________________________________________

Expiration Date (M/D/YR) _____________________________________

-or-

Pay by Check mail this form and check to this address:

Orthomerica Products, Inc. 
Online Seminar Tuition Payment 
6333 N Orange Blossom Trail 
Orlando, FL 32810

Signature _ ________________________________________

 or fax to 407-290-2419
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