Training Registration


Presenter:   Stacy Viney-Broussard, La Pathways Trainer IND-02829

Topic of Training: ___________________________________________

Date of Training: ___________________________________________

Training Location: __________________________________________

Training Time Slot: (ex: 9am-12 noon)___________________________________

Contact Person Information

Name: _____________________________________________________________

Phone: ___________________________________ cell / work / home

Email: ________________________________________________________________

Name of Center / School: _________________________________________________

Center / School Physical Address: __________________________________________

Center / School Mailing Address: ____________________________________________

Center / School Phone: ______________________________________

Center / School Director: (if you, then put “self”)_____________________

Who is this training for?  Circle all that apply:

Administration	  Teachers   Assistants	Other: ___________________

How many are expected to attend: _____________________________

(PLEASE EMAIL THE CORRECT SPELLING OF EACH PERSON’S NAME WHEN SUBMITTING THIS FORM.  IF MAILING, PLEASE ENCLOSE THE NAMES LIST WITH THIS FORM AND PAYMENT)

What are your expectations of this training? What is your vision for this training? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mail to: Stacy Broussard, P.O.Box 22, Jennings, La. 70546  (337) 275-0586
