California Sudden Infant Death Syndrome Program

(  Registration Form  (
The Northern California Regional Sudden Infant Death Syndrome:

TRAINING FOR EMERGENCY PERSONNEL AND PUBLIC HEALTH PROFESSIONALS
April 10, 2008
8:30AM – 1:00PM - Emergency Personnel

8:30AM – 5:00PM - Public Health Professionals
Robert Livermore Community Center 
4444 East Ave., Livermore, CA 94550
Register via Email or Fax

Email: Type your response on the form, save the document and attach it to a new Email addressed to info@californiasids.com
Fax: Print the form, complete it and fax to 916-851-5937
(Please print legibly)
	Name (First)
	     
	(Last)
	     

	Job Title
	     

	Agency
	     

	Work Address
	     

	City
	     
	State
	  
	ZIP Code
	     

	Work Phone
	(   )   -    
	FAX
	(   )   -    

	Email
	     

	Please register me for the following session. (Check one box)

	 FORMCHECKBOX 

	Emergency Personnel (8:30-1:00)
	 FORMCHECKBOX 

	Public Health Professionals (8:30-5:00)

	Emergency Personnel (Check one box. Enter License # if requesting CEUs.)

	 FORMCHECKBOX 

	EMT/Paramedic CEUs - License #
	     

	 FORMCHECKBOX 

	Post Credits

	 FORMCHECKBOX 

	Training Certificate only

	Public Health Professionals: (Check one box. Enter License # if registering for CEUs)*

	 FORMCHECKBOX 

	CEU Credits (RN/PHN). License #
	     

	 FORMCHECKBOX 

	Training Certificate only

	* Note: RN/PHNs requesting CEUs must attend all day. No credits will be issued for partial attendance.

	The category that best describes my job is: (Check one box)

	 FORMCHECKBOX 

	Administrator
	 FORMCHECKBOX 

	Health educator
	 FORMCHECKBOX 

	PHN/RN

	 FORMCHECKBOX 

	Emergency department personnel
	 FORMCHECKBOX 

	Law enforcement officer
	 FORMCHECKBOX 

	SIDS Coordinator

	 FORMCHECKBOX 

	Emergency medical technician
	 FORMCHECKBOX 

	Paramedic
	 FORMCHECKBOX 

	Social Worker

	 FORMCHECKBOX 

	Fire personnel
	 FORMCHECKBOX 

	Other (Please list)
	     

	Please send directions to training site/registration confirmation to the above listed:

	(Check one box)
	 FORMCHECKBOX 

	Fax
	 FORMCHECKBOX 

	Email


For further details or questions contact the 
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California Sudden Infant Death Syndrome Program at

800-369-SIDS (7437)
                  Training provided by the California Sudden Infant Death Syndrome Program
under funding from the California Department of Public Health, 
Maternal, Child and Adolescent Health Program, Center for Family Health
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