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CHILD WELFARE TRAINING ACADEMY- COURSE REGISTRATION FORM 

Couples registration is prohibited. Primary resource parent, spouse and/or support parent must register individually. Resource 

Specialist/Family Support Worker will receive notification via email of your confirmation. Participants who arrive 30 minutes 

beyond the start time for the course will not be admitted into the course, receive credit, or be awarded a certificate. 

Participants are required to attend the full day to receive their certificates.  Child care is not provided unless otherwise 

specified in the course description. Registrations are nontransferable; if you register but are unable to attend, please 

contact us at your earliest convenience so we might offer this space to someone else. Email: cwta.training@dc.gov or 

Phone:  202-727-4798 or 202-727-5329. 

PERSONAL INFORMATION (PLEASE TYPE/PRINT THE NAME OF THE PERSON REGISTERING FOR TRAINING) 

LAST  NAME: FIRST  NAME: MIDDLE  INIT IAL: 

STREET  ADDRESS:  CITY: STATE: ZIP:  

PRIMARY  PHONE: EMAIL  ADDRESS: 

AGENCY  AFFILIATION: RESOURCE PARENT TYPE :  

ADDITIONAL INFORMATION  

AGE OF  THE CHI LD(REN)  IN THE HOME :   

RESOURCE SPECIAL I ST/FAMI LY  SUPPORT WORKER :  

SPECIAL ACCOMMODA TIONS NEEDED :   

 

 

 

 

TRAINING COURSE INFO (PLEASE  CHOOSE OTHER P OSS IBLE  DATES ,  AS  COURSES  TEND TO F I LL  QUI CKLY . )  

COURSE TITLE DATE PREFERENCE #1 DATE PREFERENCE #2 

   

   

   

   

   

   

   

 

For available classes, dates, and locations, please visit the CWTA training calendar at: CWTA TRAINING CALENDAR 
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