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Child Care Connections - Child Transportation Training Registration Form
** Registrations are not accepted over the phone. To avoid a delay, please fill in form completely. **

This form is for the CHILD TRANSPORTATION TRAINING only.
For all other training, please fill out the YELLOW registration form.

This form should be filled out completely and mailed with the registration fee to:
Child Care Connections, 136 U.S. Route One, Scarborough, ME 04074
If you have any questions, please call Jenn Wiles at 396-6566, ext. 580 or email jwiles@smaaa.org.

NAME OF PROGRAM:

PHONE NUMBER:

WILL YOU BE BRINGING A VEHICLE TO THE TRAINING ON JULY 15? _ YES NO

PLEASE FILL OUT THE FOLLOWING INFORMATION FOR EACH PARTICIPANT:

Name: Birth Date: / /
Home Address: City: Zip:
Home Phone: Email:

Are you a member of the Maine Roads to Quality Registry? _ Yes __ No

Years of experience working in child care: _ Lessthan 1year _ 1-2vyears _ 2-5years

__5-10years 10+ years

Your position: __ Owner __ Center Director __ Head Teacher __ Teacher __ Assistant Teacher
____Teacher Aide ___ Substitute __ Other:

Age Group(s) of children you work with: __ Infants __ Toddlers __ Preschool __ School Age

Name: Birth Date: / /
Home Address: City: Zip:
Home Phone: Email:

Are you a member of the Maine Roads to Quality Registry? _ Yes __ No

Years of experience working in child care: ___ Lessthan 1year _ 1-2years __ 2-5years

_5-10years 10+ years

Your position: __ Owner __ Center Director __ Head Teacher __ Teacher __ Assistant Teacher
____Teacher Aide __ Substitute __ Other:

Age Group(s) of children you work with: __ Infants __ Toddlers __ Preschool __ School Age
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