

THIS FORM IS TO BE USED BY PRIVATE SERVICE PROVIDERS ONLY
DO NOT USE THIS FORM FOR DFCS EMPLOYEES

DFCS employees must register using the DFCS Registration and Transcript System:  www.gadfcs.org/transcript
	PLEASE PRINT! PLEASE PRINT! PLEASE PRINT!
	DATE:
	3/2/2011

	
	
	
	

	A)
	ATTENDEE INFORMATION
	B)
	DFCS CONTACT PERSON INFORMATION

	
	
	
	

	NAME:
	     
	NAME:
	Marty L Reed

	
	
	
	Name of DFCS supervisor/administrator who authorized your attendance

	agency:
	     
	
	

	county served:
	     
	office/unit:
	CCFA/WA

	employee id#: 
	OFFICE USE ONLY
	job title:
	Administrator

	telephone #: 
	     
	telephone #:
	404 657-3409

	(In case of cancellation due to emergency.)

	fax#:
	     
	fax #:
	404 657-4058

	e-mail:

Enter a complete and accurate  Email address 
	     
	e-mail:

Enter a complete and accurate  Email address
	mlreed@dhr.state.ga.us


	SOCIAL SECURITY NO.
	     /     /     
	
	

	
	
	
	


Fax the completed form to: CCFA Registration at 404-657-4058
Prerequisite: Back to Basics training
Date: March 22, 2011 
Time: 8:30 a.m. - 4:30 p.m. 
Location: 2 Peachtree Street NW, Floor 7-3B, Atlanta, GA 30303
Fee: There is a fifty dollar ($50.00) fee for each participant.
Registration Deadline: March 15, 2011
Target Audience: CCFA Providers who have completed the Back to Basics training.
After your information has been received and confirmed, you will receive a confirmation letter via email.   

Questions related to CCFA/WA training registration? Contact: CCFA@dhr.state.ga.us






Revised 3/2/11 –Advanced Skills Training Only 


