
 
 

 

OK-AIMH MEMBERSHIP 

 Gives you access to the weekly OK-AIMH Monday Memo highlighting the latest research, local 

and national level training, and resources for professionals working in the field of infant mental 

health. 

 Provides opportunities to connect with others working with babies, toddlers and families. 

 Assures a voice for babies, toddlers and their families in Oklahoma 

“It may be most helpful to define the Infant Mental Health Specialist not as a member of a particular 

discipline, but rather as someone with a distinct set of core beliefs, skills, training experiences and clinical 

strategies who incorporates a comprehensive, intensive and relationship-based approach to working 

with young children and families.” from The Infant Mental Health Specialist, Weatherston (2000). 

Who We Are 

The Oklahoma Association for Infant Mental Health was founded in November 1991 and is an affiliate of 

the World Association for Infant Mental Health (WAIMH). We provide state leadership identifying and 

promoting the development of a qualified workforce to support the emotional development of infants, 

toddlers and families. 

Our Mission 

To promote the mental well-being and healthy development of Oklahoma’s infants and young children 

through multi-disciplinary collaboration, education, workforce development, and advocacy for best 

practices.  

Our Goals 

 To promote awareness of the importance of infant and early childhood mental health. 

 To enhance the capacity of the infant and early childhood mental health workforce to support 

infants, toddlers, and their families in best-practice ways. 

 To provide an interdisciplinary organization that encourages cooperation and collaboration with 

other groups, agencies, and individuals that serve infants, toddlers and families. 

  



 
 
 

MEMBERSHIP APPLICATION 
 
 
Membership Category        Professional ($35)       Student ($15 - include valid Student ID) 

        * Please NOTE: All Return Checks will be assessed a $25.00 Fee 
 

Sex:     Male        Female 

Name:   _____________________________________________________________________________ 
                          First                                                   MI                                                        Last 
 
Address:  ____________________________________________________________________________ 
 
City, State, Zip:  _______________________________________________________________________ 
 
County:  _____________________________________________________________________________ 
 
E-mail:  ___________________________________ Alternate E-mail:_____________________________ 
 
Phone Number:________________________________ Fax Number:_____________________________ 
 
Employer:____________________________________________________________________________ 
 
Job Title:_____________________________________________________________________________ 
 
Type of Agency:  _______________________________________________________________________ 
 
Educational Level:____________________________ Discipline:_________________________________ 
 
Number of years you have worked with infants, toddlers and families:___________________________ 
 
 

 
 

*Membership is from January 1st to December 31st .   Dues are paid annually. 

Return form with payment to:  

OK-AIMH Membership

PO Box 685

Oklahoma City, OK  73101

(For office use only)

Payment Information

Date Paid ___________

Check # _____________

Date Entered in Database:  ___________

Mail Chimp ___  

Date Membership Card Emailed _________


