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225 Long Avenue, Hillside, New Jersey 07205, 973-923-1433 

“Education & Training from JANUARY to MARCH 2009” 
 

• CCCC is an approved provider for the Professional Impact New Jersey and the New Jersey Department of 
Education.  Our training is also accepted by the New Jersey Department of Human Services, Office of 
Licensing. 

• In order to maintain appropriate class size, CCCC reserves the right to deny on site registration and or CCCC reserves 
the right to cancel due to low enrollment.  When you use the registration system in place instructors can properly 
prepare and certificates can be given out promptly. 

• Adults who are not registered for training will not be allowed to wait in the building.  Due to insurance issues and as a 
courtesy to the instructor, children will not be allowed to wait in the building during training classes.  Please plan your 
child care arrangement in order to attend. 

• CCCC has a 15 minute grace period.  Anyone who arrives more than fifteen minutes late will not be allowed to enter the 
workshop.  No Exceptions Will Be Made! 

• NO PRE-REGISTRATION! NO CERTIFICATE! NO EXCEPTIONS! 

• Social Security numbers are used to assure reliability of professional development credit issued to participants.  
Numbers will not be released to any outside organization or institution.  Without a social security number it is not 
possible to recover any of your workshop attendance history that you may need as documentation of professional 
development. 

Registration Procedures 

1. Mail the registration form along with the choice of your payment method.  Registration will no longer be accepted 

 By telephone or fax, it must be mailed. There will be no confirmation sent. Payment will be returned only if the class is 

 full. One registration form per person. 

2. If payment is required, payment and the registration form must be received 10 days before class.  Payments are  

non-refundable for non-attendees. If CCCC needs to cancel for any circumstances, the fee is credited to any future 

 workshops that may have a fee.  If the class is full the check and form will be returned. 

3. Please mail registration form and payment to:   

Community Coordinated Child Care of Union County,  
225 Long Avenue, (Bldg.#15, 2nd floor),  

Hillside, New Jersey 07205,  
Attention: Training and Office Coordinator. 

 
TO OBTAIN ADDITIONAL COPIES OF OUR QUARTERLY TRAINING BROCHURE PLEASE VISIT OUR WEBSITE AT: 

www.ccccunion.org 
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REGISTRATION FORM 
 

Personal Information 
 
Name________________________________ SS#__________________ Date of Birth __ __/__ __/__ __ 
 
Street Address _________________________________________________________________________ 
 
City___________________________ State________ Zip____________ County______________________ 
 
Phone (work)_____________________ (home)____________________ E-mail_________________________ 
 
What is your specialty? (circle)     Infant/Toddler      Preschool      Family Child Care      School-Age      Bilingual 
 

Employment Information 
 

Employer_______________________________________________________________________________ 
 
Street Address__________________________________________________________________________ 
 
City________________________________________ State________________ Zip___________________ 
 
Job Title____________________________________ Number of hours worked per week________________ 
 
Type of Program (Please check one.  If you are a Family Child Care Provider please provide your registration #) 
ρ CBC Agency          ρ Headstart          ρ Child Care Center          ρ Family Child Care     Reg#________________ 
ρ School-Age          ρ Private               ρ Abbott                          ρ Other_______________________________ 
 

NJ REGISTRY 
 
Have you applied to the NJ Registry before?    ρ Yes     ρ No 
                    If yes, Registry #________________ Expiration date________________ 
 
Primary Language:____________________________ Secondary Language:____________________________ 
 
NJ Registry applications are available at www.pinj.org and click on the NJ Registry link. 
 

 
Payment Method: (     ) Check #: _____ (     ) Money Order (     ) Credit Card 

 
C.C.C.C IS NOW ACCEPTING CREDIT CARDS FOR PAYMENT METHOD: 

 

               Please circle one:                                          
 
                CREDIT CARD#: _______________________________________ 
   

      EXPIRATION DATE: ______/__________/_______ 
  
      AMOUNT:          $________________ 
 

               3-digit verification number: _______________ 
 

 

http://www.pinj.org/
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Please check which workshop(s) you will be attending and submit together with the enclosed registration form and payment. 
 

Course # DATE 6:30pm to 8:30pm unless otherwise noted FEE  

 2016 1/8/2009 Provider: “Eat Smart on the Run” n/a 

 2017 1/10/2009 Family Child Care Provider Support Group n/a 

 2018  1/12/2009 Spanish Family Child Care Providers Only: Discipline n/a 

 2019  1/22/2009 Spanish Family Child Care Providers Only: Nutrition  n/a 

 2020 1/27/2009 Using a Daily Message Board in the Early Childhood Classroom (Minimum of 2 years 
experience in High/Scope setting) 

n/a 

 2021 2/3/2009 SPANISH ADHD in Young Children n/a 

 2022 2/5/2009 ADHD in Young Children n/a 

 2024 2/10/2009 Paraprofessionals Working with Children with Special Needs n/a 

 2025 2/12/2009 Spanish Family Child Care Providers Only: Business Practices  n/a 

 2026 2/19/2009 Health/Safety Policy Development 2009 n/a 

 2027 2/26/2009 Reading to Young Children (Read Across America) n/a 

 2028 3/5/2009 Policies and Practices for Asthma Friendly Child Care Special Needs Setting n/a 

 2029 3/7/2009 Family Child Care Provider Support Group n/a 

 2030 3/19/2009 Spanish Family Child Care Providers Only: Child Development for Infant and 
Toddler  

n/n 

 2033 3/24/2009 Comparing Infant/Toddler Classroom Assessment Tools: ITERS and PQA n/a 

 2034 3/26/2009 Family Child Care Providers Only: Child Development for Infant and Toddler n/a 

 
 TOTAL WORKSHOP FEE (S) $_________ 

 
 

Please mail with the registration form and payment to: 

Community Coordinated Child Care of Union County,  
225 Long Avenue, (Bldg.#15, 2nd floor),  

Hillside, New Jersey 07205,  
Attention: Training and Office Coordinator 
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Registration Process Information 

1.       Mail the registration form along with the choice of your payment method.  Registration will no longer be accepted 

by telephone or fax, it must be mailed. There will be no confirmation sent. Payment will be returned only if the class 

is full. One registration form per person. 

2. If payment is required, payment and the registration form must be received 10 days before class.  Payments are  

non-refundable for non-attendees. If CCCC needs to cancel for any circumstances, the fee is credited to any future 

 workshops that may have a fee.  If the class is full the check and form will be returned. 

3. Please mail registration form and payment to:   

Community Coordinated Child Care of Union County,  
225 Long Avenue, (Bldg. #15, 2nd floor),  

Hillside, New Jersey 07205,  
Attention: Training and Office Coordinator. 

 
TO OBTAIN ADDITIONAL COPIES OF OUR QUARTERLY TRAINING BROCHURE PLEASE VISIT OUR WEBSITE AT: 

 

www.ccccunion.org 
 


