POS - SACWIS TRAINING 
 Registration Form 

~~~
Please complete and return the registration form to the Training Registration Unit at least 10 days prior to first selected date.  


~~~
This Registration Form is to be completed and signed by the TEAM SUPERVISOR  prior to faxing to the Registration Unit.
~~~     This training is for all POS staff who will be using SACWIS. Training must be completed before you get SACWIS access. 

~~~
Please include the name of all staff from one location on this form and their e-mail address (for confirmation letter).  Use a separate form for each  team and location.  The supervisors can also include themselves on this form without a manager’s approval.
~~~
See attachment for date and location of training choices.    Staff and supervisors must work with their agency to select a session.  CLASS SIZE IS LIMITED TO TWENTY PARTICIPANTS
~~~
A confirmation letter will be sent to each individual with his/her confirmed training dates and site.

Agency Name:  _____________________________________________________














Office Address for Staff Below:  _______________________________________

 

City  ____________________   Zip_____________      Phone __________________
 








   
  


                                                     

Staff Name
            Work Title

          SS#

 
 E-MAIL ADDRESS   
  Session Selected

______________________
____________________     ___________________     _________________   
       ________
       
______________________
____________________     ___________________     _________________   
       ________
       

______________________
____________________     ___________________     _________________   
       ________
      

______________________
____________________     ___________________     _________________   
       ________
       

______________________
____________________     ___________________     _________________   
       ________
       

______________________
____________________     ___________________     _________________   
       ________
       
       
______________________
____________________     ___________________     _________________   
       ________
               


         _____________________________        ______________________
      _________________________________    
 ______________

              Supervisor Name

          
        Phone


            Supervisor Signature

                    Date

FAX Completed Registrations to:   DCFS REGISTRATION UNIT

Phone:  877/800-3393         Fax: 217/557-4349
