Training Registration Form

One Registration Form per person..Duplicate as Necessary! To register online using a credit or debit card, please visit our
training payment page - www.oaklandchildcare.org/training-payment.

Name: Phone # where you can be reached:
Home Address: City/Zip:
Email Address: Member (will be verified) Non-Member
Type of care provided (please circle) Family Group Center Relative/Aide (In Home)  Parent
Child Care Program Name City
Class Name: Dates:
Total trainings: Total Cost
Registration is on a first come first served basis. If your registration is received after a cl has r hed ity, you will be
notified. Registrations received less than 3 days prior to the first day of class are subject to cancellation.
CPR/First Aid CI Make checks payable to Lay Responder Training
All other cl Make checks payable to Oakland County Child Care Council

No refunds without notice 14 days prior to the start of the class. Mail registration to:
Oakland County Child Care Council, 7088 Highland Road, Waterford, Ml 48327

For more information, please call us at 248-333-9545



