CENTRAL FLORIDA INSTITUTE OF TRAINING INC

CONTINUING PROFESSIONAL EDUCATION REGISTRATION FORM

Last Name: First Name: M.I.

Home Address:
Street: City: State: Zip:

Mail a copy of Photo ID to:
PO Box 20127
Bradenton, FI 34204 Work Phone ( ) -

) _ E-mail:

Home Phone (

Are you 18 years old or older? (check) Yes 1 No [ |Fax#:
Are you a U.S. Citizen or Permanent Resident Alien? Yes [ No [

Emergency Contact #:

Sex: Malel Female T National Origin:

Education: (check all that apply)

High School Graduate [ GED L1  Trade School 1
Some College (- Associate Degree [ Bachelor’s Degree (-
Some Graduate School [ Graduate Degree [ Ph.D. ]

J can de all things thrueugh Chuist which strengthens me. Shilippians 4:13 Term (circle one)

Course Information Fall ~ Spring  Summer

Course Description:
Child Development Associate Training

Course # Circle what age of children you work with:

circle only one:
Birth to three - three to five — family child care

Location: Online Start Date:
ONLINE

End Date:

Employer’s Name:

Street: City: State: Zip:
Payment Method — Use Pay Pal Online Use Pay Pal Online
Payment Must Accompany Registration Form www.cfitinc.com
www.cfitinc.com
Check <= Check # (Payable to Central Florida Institute of Training)

If i i line.
Pay Online with credit card you are using a credit card pay online

VISA <5 AX <> MC <> Exp.Date:

Refund Policy: Refunds are given to student when a class is | CF!IT’s National Child Development

cancelled by the Institute. of The Council for Professional Recognition,

the CDA National Credentialing Program.

“l declare under penalty of perjury punishable by law that the

forgoing is true and correct.” CFIT’s National CDA training course uses
the “Essentials for Child Development
Signatu re: Date: Associates- Working with Young Children”

program published by the Council.
Central Florida Institute of Training Inc

]( PO Box 20127
Bradenton, Florida 34204

407-891-0956 www.cfitinc.com

Associates training program meets the criteria







