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Pyramid Plus Approach Training 


Registration Form


Summer 2021


ZOOM  


Deadline January 18, 2021

















 


 














Please complete form and submit electronically to: � HYPERLINK "mailto:Kidzwithease@gmail.com" �Kidzwithease@gmail.com�  or 


Mail and payable to: With Ease, LLC.  12590 Ute Hwy Longmont, CO 80504 (This is NOT the training location) 


Upon registering you are committing to attending all 18 sessions.  Each person’s registration information must be filled out completely.  Please contact LJ Werner at � HYPERLINK "mailto:kidzwithease@gmail.com" �kidzwithease@gmail.com� or call 303.330.8277 with any questions. No refunds





 








Please fill out COMPLETELY & CLEARLY                         Today’s Date ________________





First Name �					 	Last Name     				_______________    


Agency                                   	____________       	Agency Address   	_____		_______________      


Job Role / Title 


□ Administrator    □ Teacher   □ Child care Provider  □ Family Member  □ Early Interventionist    □ Service Coordinator


□ ECSE        □ Service Provider (SLP, OT, PT)      □ Consultant / Coach     □ Trainer / TA     □ Quality Rater    □ Licensing Agent


□ Health Provider    □  Foster Parent    □  Faculty       □  Other   (specify)						


City  		               County  	             State    	        Zip        		


Personal Phone  							Fax  	              		


Participants Email (required for confirmation and materials)             please print clearly 


 _______________			_________________________________________


Number of children you serve ______________                 Age group of children you Serve __________


Affiliation (check as many as apply)


□ Child Care Center     □ Family Child Care     □ Early Childhood Council     □ Resource and Referral  


□ Mental Health


□ EI Colorado        □ School District / BOCES      □ State Agency     □   Early / Head Start     □ Higher Education 


□ Child Welfare System	□   Public Health / Health Care    □ Other   (specify)					


How did you hear about this training? ___ _______________________________


Dates and location of previous Pyramid Model module training(s)				


Do you have any special needs or food allergies I should be aware of? ______________________________


Form of payment  


□ Full Payment $395Check included   


□ Credit Card via Paypal  (you will receive an invoice via email + $10 processing fee)


□ Payment Plan agreement with trainer. $150 deposit included


 


YOU MUST HAVE A COMPUTER WITH VIDEO AND SOUND TO PARTICIPATE


PLEASE MAKE CHECKS PAYABLE TO “WITH EASE”









