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In-Service Registration Form
Please fill out the information below and mail with check payable to:
Wilkes Community Partnership for Children
P.O. Box 788 N. Wilkesboro, NC 28659

Child Care Facility Name: _______________________________________________________________________________________

	Facility Address: ______________________________________
	Phone Number: _______________________________________




	Name of Person Attending
	Participant email address
REQUIRED

	Title of Training
	Date/Time
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


														    Total Cost:  _______

· Registrations are to be submitted with appropriate payment no later than 3 business days prior to the scheduled training date.  
· Debit/credit payments are taken over the phone by calling 336-838-0977. 
· If a training is canceled for any reason (lack of participation, trainer illness, weather, etc.) WCPC will credit the participants with a voucher to use for another training event. A cash reimbursement option is not available. Failure to cancel registration within 3 business days prior to training will result in the fee being forfeited and a $10 fee will be charged.
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