
Customized Training Intake Form

Date ____________ 

Name of Program or Group __________________________________________ 

Is your facility a registered Early Achievers site?   No 

Contact Person ______________________________________________________ 

Contact Phone(s) ___________________________________________________ 

Contact Email _______________________________________________________ 

Address _____________________________________________________________ 

Is this the address where the training will be held? 
If not, please provide training location address here: 

______________________________________________________________________ 

Number of adults your training space will accommodate ____________ 

Number of people who will attend ________________________________ 

Date(s) Preference: _____________________________________________ 

Time: ________________________________________________________
 Morning  Naptime  Afternoon  Evening 

Number of hours of training requested: 
 5 hours    3  other _____ 

Which age groups would you like the training to address?  (check all that apply)   
 Mixed Ages 

 No 
If yes, language(s) 
_____________________________________________________ 

In which topic area(s) would you like training? _____________________________ 

__________________________________________________________________________

___________________________________________________________________________ 

Return the form to le@childcare.org                      (206) 329-1011 x263        FAX (206) 461- 3726  
Or, mail to Child Care Resources at ATTN: Training 1225 S Weller, Suite 300  Seattle WA  98144 

mailto:le@childcare.org

