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APPLICATION

Healthy Child Care Colorado Child Care Health Consultant (CCHC) Training

Regional Trainings 2011
Training Location: ______Denver ___________ Training Date: ___May 12, 2011 ____________________
Application Deadline:  Application should be received at Qualistar by May 9, 2011

Refunds: Complete refund will be made if participant cancels by close of business May 10, 2011 
Training Fee:  $25 for the day including lunch and resources
Today’s Date: ___________________________

Name__________________________________________________________________

Home Phone Number__________________________________

Address________________________________________________________

City______________________________ State_______ Zip_____________

Home County_____________________ Work County__________________

Place of Employment______________________________________________________

Address_________________________________________________________________

City______________________________ State________ Zip____________

Work Phone Number______________________________________

 *E-Mail Address:  Indicate address for training correspondence: _______________________________________________________________________

*Please include a current email address.  Whenever possible, all correspondence about the training will be via email.   

Current Job Responsibilities: _______________________________________________ _______________________________________________________________________ _______________________________________________________________________

Before taking this training you should have completed either an on site CCHC training or the on-line version of the CCHC training.  Please indicate which training you have taken and an approximate date of your training.



On Site Training _________     Approximate Date (Month/Year) ________________



On-line Training _________      Approximate Date (Month/Year) ________________ 

Please send an email to:  lsatkowiak@qualistar.org if you need instructions on how to access the on-line CCHC training.

Please answer the following questions.  
Do you currently provide nursing consultation to child care providers? Yes_____ No ______
If yes, check all populations your center (s) serves:  Infant____ Toddler____ PreSchool_____ Early Childhood Education/Head Start_____ Before/After School ______
If yes, please provide an estimate of the number of children you currently serve in your role as a CCHC. ___________________
Please describe your consultation role. ______________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you currently delegate medication administration?         Yes __________ No_____________

Do you currently delegate special health procedures?           Yes__________ No_____________

Do you currently provide trainings to child care providers?  Yes__________ No_____________

Please list the trainings you currently provide: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Briefly describe how you will use the Healthy Child Care Colorado Child Care Health Consultant training in your community. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The training fee will cover all resource materials and lunch provided at the training.    The check or money order should be made out to Qualistar.  The fee and completed application should be mailed to:

Qualistar Colorado
ATTN: Linda Satkowiak, ND, RN, CNS
3607 Martin Luther King Blvd.

Denver, CO 80205
Training Location:

Clayton Training Center

3975 Martin Luther King Blvd.

Meera Mani Room - 102
Denver, CO 80205

Participants will receive email confirmation and directions to training location upon receipt of application and payment.    
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