CHILD ABUSE RECOGNITION
AND REPORTING WORKSHOPS

Mail to:
I UFr cH“-D ABUSE UFaII' é:ild Abuse Workshop
| RECOGNITION Now York WY 10004
=wom(suops e Baros

WORKSHOP FEE: $10 for UFT members ($25 for non-members) — fee is not refundable.
Please submit a money order or check payable to UFT/Child Abuse.

NAME E-MAIL

SS# [ UFT MEMBER FILE# [J NON-MEMBER
HOME ADDRESS APT. #

cIty STATE  ZIP HOMEPHONE ( )

SCHOOL REGION DISTRICT

SCHOOL ADDRESS

SCHOOLPHONE () CELLPHONE ()

First choice: UFT CODE DAY AND TIME

Second choice: UFT CODE DAY AND TIME

NO CONFIRMATION LETTERS ARE SENT. It is essential that you keep a record of your first
choice. If you do not hear from us, you are registered for your first choice.



