TRAINING REGISTRATION FORM
VOICE OF THE CHILD: VOICE OF THE CHILD REPORTS
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NAME:
ADDRESS:
TELEPHONE:

EMAIL:

Registering for Online Training dates:

Please check each that applies:

FAMILY MEDIATOR

CHILD PROTECTION MEDIATOR

CHILD WELFARE PROFESSIONAL

OCL CLINICAL PANEL

OCL LEGAL PANEL

FAMILY LAWYER — WORK WITH CHILDREN OR CLINICAL BACKGROUND

PARENTING COORDINATOR
OTHER
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DEGREES?

YEARS OF EXPERIENCE?

EXPERIENCE WITH CHILDREN?

SEND COMPLETED REGISTRATION FORM TO drodrigues@pccs.ca

COST: (51200 PLUS HST) TOTAL: $1356.00 Includes 21 hours of training; handouts and forms.
SEND ETRANSFER TO drodrigues@pccs.ca

Full refund for cancellation up to 15 days in advance of the first training day. Refund less $150.00 for
any cancellation after this. PAYMENT MUST BE RECEIVED TO SECURE YOUR REGISTRATION
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