Educator and Provider Support of Western MA

Training Registration Page

Please complete one form per person and return to P.E.T. with payment
In our effort to provide successful trainings to the early childhood community, we have found that a few basic policies explained in advance help with efficiency at our office and help ensure a positive training experience for you.  Thank you for your cooperation.


Complete all sections of this registration form and select trainings on the back side of this page.  Be sure to take note of registration deadlines and make a copy of this registration form for yourself.

Mail entire page to P.E.T. address below.





• Pre-registration with payment is required for all trainings. Phone registrations are not accepted unless otherwise noted.


• Phone inquiries regarding openings in trainings are accepted.


• All major credit cards accepted.


• Registrations are non-refundable except in the case where P.E.T. must cancel.


• Credit may be given to registrants who cancel enough in advance so the slot can be filled.  A processing fee will be deducted.  


   Requests for credits will not be accepted after a training event.


• A fee of $10.00 will be charged for any returned checks.


• Please assume you are registered for a training unless otherwise notified.  


• In the case of inclement weather call P.E.T. at (413) 736-3900 after 1:00 pm on the day of session to receive information on


   training status.  For Saturday courses, registered participants will be called directly either the day before or the morning of the training.


• Please make prior arrangements for child care and transportation. Please turn off cell phones upon entering a training.


• Please arrive at least 10 minutes prior to a training.  Participants will not be allowed to enter late. 


• The Preschool Enrichment Team will make every effort to accommodate the special needs of participants.  Please call P.E.T. at 


	413-736-3900 or toll free 877-478-7727 with requests at least 10 days before a session.





CHARGE ACCOUNTS Complete all items


(  ) Am. Express  (  ) Discover


(  ) Master Card   (  ) Visa


_____________________________


Account Number


_____________________________


Date Of Expiration


_____________________________


Signature





Last Name: ____________________________________________________


First Name: ______________________________________ MI.___________


Home Address: _________________________________________________                          


City/State:_______________________ _______________ Zip: ____________


Home Phone:_____________________Cell Phone:______________________


Email:__________________________________________________________


Name of Center/Agency (If applicable):________________________________


Center/Agency Phone: ____________________________________________


Please check type of program you work in (only one): 


____  Family Child Care       ____  Infant/Toddler  	 ____Preschool    


____  Out of School Time     ____  Public School           ____Other      





*Required*


EEC Professional Qualifications Registry Number: ______________________________


 


EEC Registry Program Number:  ______________________________________








Please check one:  % of subsidized children in your program:


_____50% or more     _____49% or less   _____ none
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Make checks payable and mail to:


Preschool Enrichment Team


174 Brush Hill Avenue, Room 302


West Springfield, MA 01089








Phone:  413-736-3900


Toll free:  877-478-7727


Fax:  413-734-6848





Register on line:


www.preschoolenrichmentteam.org











