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Center for Early Childhood Professional Development, College of Continuing Education, The University of Oklahoma, with funding from DHS Division of Child Care

RETURN ALL TRAINING DOCUMENTATION AND MATERIALS WITHIN 1
DAYS OF LAST SESSION IN ORDER TO RECEIVE PAYMENT.
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Questions? Call (405) 799-6383 locally or (888) 446-7608 toll-free statewide. Or stop by our office at 1801 N. Moore Avenue, Moore, OK 73160-3667.

RETURN ALL TRAINING DOCUMENTATION AND MATERIALS WITHIN 1
DAYS OF LAST SESSION IN ORDER TO RECEIVE PAYMENT.

Revised 5/23/2008




