
Active Parenting Now, Active Parenting of Teens  
and 1,2,3,4 Parents! Training 

 
Active Parenting created this training to teach facilitators how to use the popular video-
based programs to make classes entertaining and filled with practical parenting skills that 
parents can start using immediately.  The workshop will enhance the leader’s knowledge of 
the material, provide marketing tools and tips, and provide a certification process to certify 
Leaders and Trainers in their programs. 
 
The training workshop will teach facilitators how to: 
 
 Implement a program in a variety of settings 
 Stimulate positive changes in yourself and in course participants 
 Enhance communication skills for top-notch effectiveness 
 Provide encouragement to parents 
 Improve group discussions 
 Become a more effective facilitator 

 
This Parent Education training workshop will cover the following programs:   
 

Active Parenting Now 
Active Parenting of Teens 
1,2,3,4 Parents! 

 
The training workshop will include: 
• Workshop materials (parent guide(s), Leader’s Guide or workbook, marketing material 

and certification packet). 
• An Ohio-based certified Trainer to facilitate the workshop.  
•   Workshop support from Active Parenting Publishers Inc. (marketing tips and tools, 

assigning an Educational Consultant, listing parenting classes on the AP website, 
certification approval, etc.). 

 
Certification Process: 
• Attend an Active Parenting Leader Training  

Workshop conducted by a Certified Trainer. 
• Conduct a parent workshop for the total  

number of sessions indicated by the  
program  using the video program kit  
and a parent guide for each participating  
parent.  There is no required number  
of participants.  Please remember that 
 it is both illegal and unethical to copy 
 the guides or the videos as they are  
copyrighted material.   

• Complete the paperwork found in the  
certification packet and submit it to  
the training department. 
 
* *CEUs are pending**                                                                           

 



                                                                                    
 

 
 

This training is limited to 30 participants.   
Openings will be filled on a first come basis.   

 
 
 

WHEN 
April 7-8, 2014 

8:30 a.m. to 4:30 p.m. 
 

 
 

WHO 
Grantees that need  

Active Parenting Now,  
Active Parenting of Teens  

or 1,2,3,4 Parents! Training 
 
 
 

WHERE 
Cleveland Clinic Medina Hospital 

1000 E. Washington Street 
Medina, OH 44256 

 
 
 
 
 
 

The Ohio Children’s Trust Fund and the Ohio  
Department of Mental Health and Addiction Services 
are sponsoring the training at no cost for the training 
   and materials.  Your only costs will include travel,  

   accommodations and meals for the two-day training session. 
                                                                           

                                                                                                



 Active Parenting TRAINING REGISTRATION FORM – Medina, OH: April 7-8, 2014  
 

Name  __________________________________________________________________ 
 

Home Address: 

Street __________________________________________________________________ 

City __________________________  State/Providence  _____________  Zip _________ 

County _________________________ 
 

Work Address: 

Street __________________________________________________________________ 

City __________________________  State/Providence  _____________  Zip ________ 

County _________________________ 
 

Phone: Home (______)__________________  Work (______)__________________   

Email: _______________________________  Fax: (______)___________________   
 

Position/Title __________________________  Agency _______________________ 

Highest Degree _______________________________________________________ 
 

Professional Education (or Title) in Organization (Mark all that apply) 

__ a.   Special needs education (special education) 
__ b.   Psychologist 
__ c.   Social Work / Social Care / Mental Health Counselor 
__ d.  Child Educational Therapist 
__ e.   Nurse 
__ f.   Teacher 
__ g.   School Psychologist / Counselor 
__ h.   Psychiatrist / Physician 
__ i.   Administration 
__ j.   Health Visitor 
__ k.   Nursery Nurse 
__ l.   Family Support / Family Advocacy Worker / Liaison 
__ m.   Learning Mentor 
__ n.   Educational Welfare 
__ o.   Early Childhood Educator 
__ p.   Parent/Community / Health Educator 
__ j.   Other (specify) __________________________ 
 
Age of children you will use the APN Programs with: 1-4 yrs __  5-12 yrs __    teens __
 
Are you a current OCTF grantee for APN, AP of Teens or 1,2,3,4 Parents!? ___ yes ___ no 
 
Will you be requesting CEUs?   ___ Counselor       ___   Social Worker  
 *CEUs are pending*
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