Northland Training Coalition
c/o Penny Linder
P.O. Box 25202 — Kansas City, MO 64152
Phone: (816) 503-6581
Fax: (816) 437-8229
Cell: (816) 914-5340
E-mail: pdlinder@msn.com

REGISTRATION FOR TRAINING

Instructions: Please complete one form per class for your agency. Copy additional forms as needed.
You may mail, fax, or email your enrollments. Classes may be cancelled if the minimum number of
students have not registered.

PLEASE PRINT

Training Course Title*:

Location of Training:

Date and Time:

Your Facility/Agency:

Contact Person:

Telephone Number:

Email Address:

Please explain any special accommodations required (i.e. wheelchair
accessibility, interpreter,
etc.

Registrant Name Job Title Note on CPR *Med Admin *Date of Last
courses if they Certificate Med Admin
are attending: Number or update
CPR or FA or (med update only) | (med update

Both only)
1
2
3
4
5
6
7

*Participants in Medications Administration Update classes must bring a copy of
current certificate with them to class. Include Med information above if it’s an

update class.




