	
Family Facets version
IIS/IFRS/CD Optional Training Registration

	

	*(Use a separate form for each person you want to register for each training)

	Must complete each section.

	

	Title of Training:
	     

	Dates of Training:
	     
	Location:
	     

	Participant's Name:
	     
	SSN:
	     

	Participant's Role:
	(Specify with a Check, One of the Following):

	IIS/IFRS
 FORMCHECKBOX 

Specialist
	
IIS/IFRS
 FORMCHECKBOX 

Supervisor

	
IIS/IFRS
 FORMCHECKBOX 

Backup

Provider
	
 FORMCHECKBOX 

Other
Specify:
	     

	

	Program (Check One):

	IIS
	 FORMCHECKBOX 

	FRS
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Participant's Agency:
	     
	Email:
	     

	If DFS, County and Unit:
	     

	Agency Phone Number:
	(   )      
	FAX:
	(   )      

	Participant's Supervisor:
	     

	Does participant desire that room accommodations be made for him/her?  Lodging available only if base or home is 50 or more miles from training site.
(Please see letter for more details.)

	Lodging Requested (Check One):
	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Room Type (Check One):
	
 FORMCHECKBOX 
  Smoking
 FORMCHECKBOX 
  Non- Smoking

	Speciali Lodging Needs: (If any)
	     

	Person completing this form:
	     

	The date this form was completed and mailed or faxed:
	     

	*Special Dietary Needs:
	     

	
	
(Must be medical or religious reasons)


(**Vegetarian also acceptable)

	
Family Facets Staff will send this form to their Supervisor for approval.  The Supervisor will email the approved form to the Family Facets Business Office for transmission to Carolyn Baker.
	 FORMCHECKBOX 
  Supervisor
Approves

	FAX TO:
	CAROLYN BAKER at (573) 526-3971


(or email to:  Carolyn.Baker@dss.mo.gov)
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