
Why a Quarterly Professional Development Calendar? 

As you may have noticed, the Spring 2010 Professional Development Calendar is for a six month period.  Though this change may 

seem like an inconvenience, our goal is to assess and evaluate providers’ needs on a continual basis.  We would like to offer and 

update trainings based on your needs, feedback, and topic interests.  Please continue to provide us with your feedback so we can 

offer you the most valuable training experiences.  Share your thoughts with Joanie by calling her at 406-587-7786 or email her at 

joanie@childcareconnections.info 
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Remember Registration for a training is due 48 business hours prior to that training and must be accompanied by payment.  You 

may make copies of these forms as needed.  Remember, one form per person per training complete with all information.  Thank 

you!    

TRAINING REGISTRATION SLIP 

 

Name:_______________________________  Phone:_______________________ 

PS#:________________ Facility/Center:__________________________________ 

Training Title:_______________________________________________________ 

Date:____________________________    Fee:___________________ 

Please return to Child Care Connections, 317 E. Mendenhall Suite C, Bozeman, MT 59715 
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