FAMILY COURT SUPPORT TRAINING

Registration Form

Registration Information

Name: __________________________________________________

Agency name: ________________________________________________

Office Location: ________________________________________________

Mailing address: ________________________________________________

Telephone number: ________________ Fax number: ___________________

Email address: _________________________   Website: _______________________

___ Once my registration is confirmed by Luke’s Place, I/my agency will be forwarding via mail a cheque made payable to Luke’s Place Support and Resource Centre in the amount of $50.00 per participant to cover costs during the two-day training.

___ I understand that it is my agency’s responsibility to cover my costs of attending the training (travel, accommodation, miscellaneous other costs)

All food served at the training will be vegetarian or will offer vegetarian selections. Please advise us if you have additional food restrictions that we need to take into account: ______________________________________________________________
______________________________________________________________________

Please let us know if you have other accessibility expectations, which we will do our best to accommodate: ___________________________________________________

Background Information
1. Approximately how much of your time is spent doing family court support work?

___ less than 10%


___ between 10 and 25%


___ between 25 and 50%


___ between 50 and 75%


___ between 75 and 100%


___ 100%

2. For how many years have you been doing family law support/advocacy work? _____

3. Please describe your agency’s family law support/advocacy experience:

Number of years


___

Number of staff 


___

% of overall agency focus

___

4. Have you or anyone in your agency received family law support/advocacy training?

___ No

___ Yes, Please describe briefly: ____________________________________

5. Do you have family law support/advocacy resources?

___ No

___ Yes. Please list briefly:___________________________________________

_______________________________________________________________

6. If there are other staff in your agency who provide family law support/advocacy, please tell us their positions: _________________________________________

________________________________________________________________

Thank you for taking the time to complete this registration form. Please return it, by email or fax no later than April 25, 2012.
Luke’s Place Support and Resource Centre for Women and Children

Email: admin@lukesplace.ca
Phone: 1-866-516-3116
Fax: 905-728-6105

8 King Street East

P.O. Box 54040

Oshawa, ON

L1H 1A9
