
2014-2015 Training Registration

Contact Information

First Name Last Name

Name and credentials as it should appear on certificate

Phone Email Address

Do you information about wheelchair accessibility?

Yes No

Would you like to be added to our emailing list?

Yes No

Organization/Agency

Address Information

Street Address Street Address Line 2

City State Zip Code

Training Sign-up and Selection

Training Selection (check all that apply)

Initial PCIT Training:  August 2014 Cohort  ($4,000)

CARE Training:  October 2014  ($75)

PCIT Recalibration & Therapist Certification Prep:  November 2014  ($350)

PCIT Level 1 Trainer (L1T) Course:  November 2014 Cohort  ($1,700)

Initial PCIT Training:  March 2015 Cohort  ($4,000)

CARE Training:  June 2015 ($75)

Enhanced Clinical Case Consultation (weekly calls) following Initial PCIT Training ($400)

Please submit registration by email to Debbie.Sharp@cchmc.org 
  
See payment information, deposit requirements and cancelation policy in TTTC Training Catalog.
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