CCS WORKSHOP REGISTRATION FORM

Pre-registration is required for all workshops. 

Confirmation and directions will be emailed to you 

Fill out this form and send it with your check* 
(made out to Child Care Search) to:
Training, Child Care Search,

2352 Main St., Suite 102, Concord MA 01742

*You must submit a separate check for each workshop, this is to facilitate returning your check in case the workshop is either cancelled or full.

Name;______________________________________Home phone:_________________

Address_________________________City__________________State_______Zip_____

Email:_____________________________________________

Place of employment__________________________________Job title______________ 

Address_________________________City__________________State_______Zip_____

Type of educator/caregiver: (select one)  Family Child Care__      Infant/Toddler__      PreSchool__       School Age__       Public School__       Parent__      Other__
 

Are Vouchers accepted in your program?  (circle one):

YES

NO
Title of Workshop




DATE


FEE

________________________________________
_____________
____________

________________________________________
_____________
____________

________________________________________
_____________
____________

________________________________________
_____________
____________



1. 
Send an email to: mchilds@comteam.org requesting online 
registration.

2. 
Download and print the form.
3.
Fill out the form and mail it with your check(s)
Questions? Please call 978-897-6400x123

