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To register for training, call Lisa Schuck at (607) 776-2126 ext. 240 or fill out the shaded areas of this form, email as an attachment to schuckl@proactioninc.org, fax form with payment to (607)776-4873 or mail to:  SCCP 117 E. Steuben St, Bath, NY 14810.
	Owner/Director Name*
	
	Participants Name - 
If different from owner/director:
	

	Type of Program 
	
	Email address:
	

	Program Mailing Address
	
	Date Form Completed / Initials
	

	City, State, Zip
	
	Date Form Received (office use only)
	

	Phone Number / Email Address

	
	Date Entered / Paperwork mailed Initials (office use only)
	


*If program is larger than GFDC, give program name, not provider name. Then list the participant(s) name(s) in the comments row next to the training they will attend.

	
	Training Date(s)
	Training Title
	Hours
	 Training 

Fee
	ICAN Member
	Registration Fee
	Payment Method
	Waiver
	EIP%

Eligible
	On-line
	Comments

	1
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	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	


If payment is to be made by Credit Card (Visa or MasterCard accepted) please complete the section below:
____Visa    ____MasterCard 
Amount: $_____.______    Credit Card Number:_______________________________________  Exp Date: ____________  
3 Digit Security Code: ________   (on back of card near signature area) Signature:_____________________________   (Credit card must be in your name or DBA name)

How Did You Hear About SCCP’s Professional Development Opportunities?________________________________________________
          


            Steuben Child Care Project Registration Form











