
 

HOW TO REGISTER 
 

Please be sure to register no later than two weeks in advance so that we have enough time to notify you of any 
changes. Please do not bring children. Light refreshments will be served. There are several ways to register: 
 

1. BY PHONE 
Please call (818) 756-6493 (English) or (818) 756-6494 (Spanish) and be prepared to leave a message with the 
following information: 
 

a. The training session name and date 
b. Your first and last name, and a day and evening phone number where you can be reached (IMPORTANT IN CASE  
    OF CANCELLATION). 
c. The names of the persons who will attend the training 
 

2. BY E-MAIL 
Send an e-mail with the information requested above to: RSVP@nlacrc.org 
 

3. BY MAIL  
Mail to: NLACRC, Attn: Angela Hughes, 15400 Sherman Way, Suite 170, Van Nuys, CA 91406 
 

4. BY FAX 
Fill out the form below (please print) and fax to: (818) 756-6140, attn: Angela Hughes 
 

July – December 2008 NLACRC Parent Training Sessions 
Registration Form 

 
Participant Name: __________________   _______________________    ________________________ 
          Last   First   Primary language 
Phone: (____)______________________________  (____)_________________________________ 

Day       Evening 
Consumer Name: ____________________________________ CSC: ___________________________ 
 

Check here if Spanish translation required   
 
# Training Session   Attend √ # of People   SFV  SCV  AV 
1 The 12 Commandments  for          

Minimizing Undesirable Behaviors           
  8/19 English session       __________     
 
  8/19 Spanish session       __________     

 
 8/20 English session       __________     
 
 8/28 Spanish session       __________   

 
2 Alzeheimer’s & Down Syndrome        __________     
 
3 Pooled Special Needs Trusts      

Trusts: Master Trust of California     __________     
 
4 Issues in Socio-Sexual Development     

in Children with Disabilities       __________     
 
5   How to Create Activity Schedules   

And Other Useful Forms: An 
Introduction to Boardmaker            
 

10 a.m. – 12 p.m. Session         ___________   
 
6:30 p.m. – 8 p.m. Session        ___________   
 

    
   Other Participant’s Name         Training #            Other Participant’s Name            Training # 
    
    
 


