Family Preservation Services

Child Welfare Institute

Training Registration Form

Department of Human Services

Please use one form per staff person’s total trainings (i.e. FFM Core A, B, & C)

	Agency Name:
	     
	FFM Agency Code:
	     

	Agency Mailing Address:
	     

	Agency Phone #:
	      
	Agency Fax #:
	     

	Enrollee’s Name:
	     
	FFM Staff:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If you answered no, please state Other Program:
	

	Enrollee’s Position:
	     
	Date of Hire:
	          (required)

	Team Supervisor:
	     
	FP Specialist:
	     

	Vegetarian Meals Required:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	E-mail address:
	

	Food Allergies? If yes, what?
	


	Name of Training
	Date(s) of Training
	Location of Training
	C = Confirmed

W = Wait List

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Do not fill in the Confirmed/Wait column until you have received a confirmation/wait list letter. This form is provided to you as a convenient place to keep track of your future trainings.

	Supervisor’s Signature:

(Required to Register)
	
	Date:
	     

	REQUIRED: Most direct email address to supervisor - 
	

	
	Please print clearly


(If faxing registration)

( Fax then retain original for file

	 FORMCHECKBOX 
 Supervisor Has Reviewed Before E-mailing Registration
	Date:
	     


	Please Return to:

Department of Human Services

Child Welfare Training Institute/Family Preservation
7109 W. Saginaw Hwy.
Lansing, Michigan  48917
FAX:  (517) 373-9989

E-mail:  HawleyC@michigan.gov


(Rev. 3/2008)  All Previous Forms are Obsolete
If this is a registration form for a new worker, please don’t forget to include a change of staff form

Thank you!

