	        Huffer CCR&R - Training Sign Up Form

	PERSONAL   Information

	Name:                                                                                                                       Date:

	Address / City / ST / Zip:

	Date of birth:
	Last 5 digits of SSN:
	Phone:

	County of Residence:                                                                                           Alternate Phone:

	E-mail:
	
	

	Are you a …                            PROVIDER*                                  PARENT                               COMMUNITY PARTNER

(please circle one)                 (working in program)                                                                                        (includes OT I & OT II attendees)
     *If you are a child care PROVIDER, you must complete the EMPLOYMENT INFORMATION section below

	Employment Information – REquired for child care providers

	Current Employer:                                                                        Employment Date MO/DAY/YR:

	Employer address, city, state:

	Phone:
	Current Position:
	Ages Served:

	Full-time or Part-time:
	Hours worked per week:
	Months worked per year:

	Trainings requested

	Training Date
	Training Title
	Cost (if any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Huffer CCR&R Office Notes

Huffer CCR&R Staff:                                                                            Date of Input:


*Please remember you must register 72 hours in advance. *Completing this form does not guarantee a space in the training.
Mail registration and payment to:  Huffer CCR&R, 3413 W Fox Ridge Ln, Muncie, IN 47304, Fax: 765-289-0430

