
Child Care Resource Center Registration Form 
 

 
 

Registrations are accepted on a first-come, first-serve basis.  We will confirm your registration by mail, 1 week before the  
workshop.  Directions will be included.  CCRC reserves the right to cancel workshops due to insufficient enrollment and to limit 
class size.  All classes begin promptly at scheduled time.  DO NOT ARRIVE LATE!  No admittance past class start time, no 
payment or class credit will be issued.  No children allowed in class, classes are in English.  There is a $25 returned check fee.  
Payments are non-refundable, except in cases of CCRC cancellation. 

 
Name:___________________________________Center Affiliation:____________________(Or)FCC:____________________ 
 
 
Home Address:_________________________________________________________________________________________ 
                                                                                      Street                                        city                                  state          zip       
          
Telephone: (__________)_____________________________________________(________)__________________________ 
                                                                                      Work                                                                            Home 
 
Email:________________________________________________________________________________________________ 
 
(This section must be completed): 
 
Date of birth(mm/dd/yyyy);_____________________Last 5 digits of Social Security #:_________________________________ 
 
**Please note: This registration will not be processed unless questions 1 and 2 are completed.      
1. Are you currently working? (circle all that apply):       In Family Child Care              In an I/T Center           In a PS Center 
                                                                                                

                                      In a School Age Program      In Administration          In a Public School 
                                                                                            

                                                                                                                                                                                                                                  Other 

 

2. Are you? (circle all that apply):  In a degree program              In an ABE/ESOL program            Pursuing a CDA   
                                                       

                                                                                                                                                                    Pursuing EEC qualification                                       None          
 
*********************************************************************************************************************************** 
Title of Training/Workshop                                            Location                                                 Date                        Fee 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
                                              Total Fee:____________________________ 
 
************************************************************************************************************************************************ 
 
For credit card payment: 

Card type:         □ VISA                                      □ MasterCard                                 □ Discover 
 

Name as it appears on credit card:_________________________________________________________________________ 
 
 
 

Number:_____________________________________________Expiration Date:_________Total Amount:________________ 
 
 
 

 

Signature of credit card holder:____________________________________________________________________________                        
 

PRE-REGISTRATION REQUIRED FOR ALL WORKSHOPS.  PLEASE FILL OUT ONE FORM PER PERSON AND  
RETURN WITH PAYMENT BY MAIL OR FAX TO: 
 

CHILD CARE RESOURCE CENTER, INC. 130 BISHOP ALLEN DRIVE, CAMBRIDGE, MA 02139.  FAX #: 617-547-3340
(Checks and Money orders are payable to CCRC)  


