Council of Family and Child Caring Agencies (COFCCA)

New York City Voluntary Agency Training Consortium
2015 Supplemental Training Registration Form
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    Return this form by fax or e-mail to: Yolanda McLeod, COFCCA Training Unit
                                                               Fax #: (212)-929-0870 / E-Mail:  ymcleod@cofcca.org
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Maintaining the Supervisory Relationship (a 2-day course)


@  


  Council of Family & Child Caring Agencies (COFCCA)  


254 West 31st Street, 5th Floor


New York, NY  10001


Across from Penn Station


 


Dates:  February 20 & 27, 2015


Duration:  9:30 to 4pm





 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





Maintaining the Supervisory Relationship (a 2-day course)


@  


  Council of Family & Child Caring Agencies (COFCCA)  


254 West 31st Street, 5th Floor


New York, NY  10001


Across from Penn Station


 


Dates:  May 1 & 8, 2015


Duration:  9:30 to 4pm





 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





From “Super Worker” to Supervisor (a 2-day course)


@  


  The Council of Family & Child Caring Agencies (COFCCA)  


254 West 31st Street, 5th Floor


New York, NY  10001


Between 7th and 8th Avenues / Across from PENN Station


 


Dates:  May 18 & 22, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





From “Super Worker” to Supervisor (a 2-day course)


@  


  The Council of Family & Child Caring Agencies (COFCCA)  


254 West 31st Street, 5th Floor


New York, NY  10001


Between 7th and 8th Avenues / Across from PENN Station


 


Dates:  September 18 & 21, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





WRITING BASED ON OBSERVATION


@ 


  COUCIL OF FAMILY & CHILD CARING AGENCIES (COFCCA)   


254 West 31st Street, 5th Floor


(Between 7th and 8th Avenues, ACROSS FROM PENN STATION)


New York, NY   10001





Please select the box that represents your choice:  ( Thurs. August 13     OR     ( Monday, August 17     OR      ( Wed, August 26





  DURATION 9:30 am – 4:00 pm








Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





Recognizing Domestic Violence


@  


Council of Family & Child Caring Agencies  


254 West 31st Street, 5th Floor


New York, NY  10001


Across from Penn Station


 


June 26, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





BOUNDARIES & COUNTER-TRANSFERENCE  


@  


  COUNCIL OF FAMILY & CHILD CARING AGENCIES (COFCCA)  


254 WEST 31ST STREET, 5TH FLOOR


New York, NY  10001


BETWEEN 7TH AND 8TH AVENUES ACROSS FROM PENN STATION


 


April 13, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





BOUNDARIES & COUNTER-TRANSFERENCE FOR SUPERVISORS


@  


  COUNCIL OF FAMILY & CHILD CARING AGENCIES (COFCCA)  


254 WEST 31ST STREET, 5TH FLOOR


New York, NY  10001


BETWEEN 7TH AND 8TH AVENUES ACROSS FROM PENN STATION


 


  May 13, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





BOUNDARIES & COUNTER-TRANSFERENCE  


@  


  COUNCIL OF FAMILY & CHILD CARING AGENCIES (COFCCA)  


254 WEST 31ST STREET, 5TH FLOOR


New York, NY  10001


BETWEEN 7TH AND 8TH AVENUES ACROSS FROM PENN STATION


 


July 27, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY





BOUNDARIES & COUNTER-TRANSFERENCE FOR SUPERVISORS


@  


  COUNCIL OF FAMILY & CHILD CARING AGENCIES (COFCCA)  


254 WEST 31ST STREET, 5TH FLOOR


New York, NY  10001


BETWEEN 7TH AND 8TH AVENUES ACROSS FROM PENN STATION


 


  August 24, 2015


Duration:  9:30 to 4pm


 





Agency: ____________________________________________________ Phone: (       )_______________________Fax#: ________________





Address: ____________________________________________________City/State: _________________________Zip Code: ____________





Contact Person: __________________________Title: ______________________  E-Mail Address____________________________________


PLEASE PRINT CLEARLY








