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Training Event Registration

	GENERAL INFORMATION
	
	
	

	

	Name of Sponsoring Organization (if applicable):

     
Name of Educator/Trainer:

     
Educator/Trainer’s-

Phone:

     
Email:

     
Website:

     



	EVENT INFORMATION
	
	
	

	

	Name of Training Event:

     


	

	Location of Training Event (Name and Address of Location Site):

     
City:
     
State:

     
Zip:

     
County: 

     
Location Phone: 

     


	

	Training Event Date(s):

     
Time of Training Event:
     
Total Hours of Instruction Time:

     
Anticipated Number of Participants:

     


	



	Target Audience: (child care staff, child care center directors, family child care home providers, school-age program staff, Head 

Start staff, all, et al.)

     
Event Content Targeted Area: (Check all that apply)
 FORMCHECKBOX 

Infants (birth-12 months)

 FORMCHECKBOX 

Toddlers (13-35 months)

 FORMCHECKBOX 

Preschoolers


 FORMCHECKBOX 

School-age children

 FORMCHECKBOX 

Mixed age groups

 FORMCHECKBOX 

Children with Special Needs

 FORMCHECKBOX 

Adults (content not applicable to a child’s age)



	



	Recommended Training Level-
 FORMCHECKBOX 

Beginner   

 FORMCHECKBOX 

Intermediate   

 FORMCHECKBOX 

Advanced

Presentation Given in-
 FORMCHECKBOX 

English   

 FORMCHECKBOX 

Spanish  

 FORMCHECKBOX 

Vietnamese

 FORMCHECKBOX 

American Sign Language   

 FORMCHECKBOX 

Other (please identify):

     
Is there a fee to attend this training event?   

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If so, please list the amount:

     
Is this training event open to the public?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

How do you prefer participants register for this training?

 FORMCHECKBOX 

Phone   

 FORMCHECKBOX 

Email

 FORMCHECKBOX 

Website

     
 FORMCHECKBOX 

Other (be specific):

     


	



	Signature of Educator/Representative:

     
Date: 

     



Center for Early Childhood Professional Development


The University of Oklahoma, College of Continuing Education


Attention:  Oklahoma Trainer Approval Services


1801 N. Moore Ave.


Moore, OK  73160-3667      EMAIL: mll@ou.edu	FAX: 405-799-7634











WHEN REGISTRATION IS COMPLETE-


PLEASE EMAIL, FAX, or MAIL TO:











