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Training Registration

Building ¢

/

Date of Training

City of Training

Name

Position/Title

School/Agency/Organization

Address

City

State

County

Phone

Fax

Would you like to be added to the Center’s
email and newsletter lists to learn about
upcoming training opportunities and
information on Student Assistance practices?

D Yes D No

Please identify your role in your school:
D Principal/Asst. Principal |:| Nurse

D Social Counselor D School Worker
D Technology Coordinator D Psychologist

D SAP Coordinator D Teacher

D Other

____(K-5) __(6-8) (9-12) Spec.Ed. Aide

You are attending as a:

New member to an existing SAP core team
New SAP coordinator

New member to a new SAP core team
Existing SAP coordinator

Agency-based new SAP coordinator
Agency-based existing SAP coordinator

School personnel not currently scheduled to
actively function on the SAP team

O OO0O0Oo00n

Prevention specialist providing technical
assistance to SAP

H

Prevention specialist not currently providing
technical assistance to SAP

D Other

Register by Fax: 812.527.3421

Register Online:

Prevention First
F 2800 Montvale Drive
Springfield, IL 62704

wwWw.prevention.org
Click on Training, and then Student Assistance Center (SAC)
Training, for a full listing of events and an opportunity to register.

Register by Mail: Prevention First, 33 W. Grand Ave., Suite 300, Chicago, IL 60654




