Pre-registration & Payment is Mandatory!

Training Registration Form

Center/Family Child Care Home Name:_________________________________________ 

Circle One:  FCC   
Class A    Center or FCC Address: ______________________________ 
City:_________________________  Zip:_______Contact Person:__________________   
Phone:__________   Email Address:_________________________


	Trainee’s Name
	Date

of Birth
	Last 5 

of SS #
	Phone #

&

Email 
	Home  Address
	Date & Time  of Training
	      Title of Training  

	Example:

Jane Doe
	5/6/78
	1-2345
	123-4567

abcde@yahoo.com
	123 ABC St.

Monroe  71201
	Jan 9

6 pm
	      Cradling Literacy
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Mail registration and payment to:  

Child Care Connections,  1363 Louisville Ave., Monroe, LA  71201
FOR OFFICE USE ONLY!


Mail   Walk in     Amount Paid______________


Cash/ Check/ Money order ________________


Receipt #:___________ Date:______________





Do you need CEU’s?  Yes/No  Each CEU class is an additional $10.00 per training.








