
REGISTRATION FORM 
Professional Development Opportunity 

Wednesday, May 20, 2015 
at: Jackson County ISD, Kratz Educational Center, 6700 Browns Lake Road, Jackson, MI 49201 

 
Name_________________________________________________________ Primary phone__________________________________ 
(Please Print) 

 Primary email____________________________________________________________________________________________________ 

    Address____________________________________________________________________________________________________________ 
(Address)                                                           (City)                              (State)                 (Zip) 

 
Please check one (or all) that apply: 

MORNING SESSIONS (8:30 a.m. to noon) 
❏ Shifting Perspective: Building Strengths and Resilience in Families • $30 

3 CEUs are offered through CPCAN for this training. 3 SCECHs are available from the JCISD for $15. 3.25 MCOLES approved. 

❏ Child Maltreatment in the Context of Caregiver Mental Illness • $30 
3 CEUs are offered through CPCAN for this training. 3 SCECHs are available from the JCISD for $15. 3.25 MCOLES approved. 

  

AFTERNOON SESSIONS (1 p.m. to 3:15 p.m.) 
❏ Abusive Head Trauma • $25 

2 CEUs are offered through CPCAN for this training. 3 SCECHs are available from the JCISD for $15. 2 MCOLES approved. 

❏ Stewards of Children • Free • Thanks to a generous donation from the Hurst Foundation 
This program is approved for 2 contact hours of continuing education by: The National Association of Social Workers 

(Approval #886458319-2184), The National Board of Certified Counselors (ACEP#6635). 
2 CEUs are offered through CPCAN for this training. 3 SCECHs are available from the JCISD for $15. 2 MCOLES approved. 

  

OR 
❏ $50 for either morning session & Abusive Head Trauma 

  

Continental breakfast will be included. Lunch is available for purchase for $10 

Total Amount Due: $__________________ + lunch? $10.00 = $________ (total enclosed) 

*Fees for SCECHS to be paid to JCISD AFTER training. 

Please return completed registration form by May 14, 2015 with appropriate fees to: 
CPCAN, 606 Greenwood Place, Jackson, MI 49203 

Fax: (517) 788-4685, email: wgonzalez@cpcanjackson.org 


