
$ 3 0  p e r  p e r s o n  

R e g i s t r a t i o n  a n d  p a y m e n t  

 a r e  r e q u i r e d .  

L i m i t e d  s e a t i n g !   N o  w a l k - i n s .  

T r a i n i n g  c r e d i t s  w i l l  n o t  b e  

g i v e n  t o  t h o s e  c o m i n g  l a t e .  

C e r t i f i c a t e  w i l l  b e  i s s u e d  

 t o  t h o s e  w h o  r e g i s t e r e d .  

Y o u  w i l l  b e  c a l l e d  i f  

 a  c l a s s  i s  c a n c e l l e d .  

T h i s  i s  a n  a d u l t  c l a s s—  

 n o  c h i l d  c a r e  p r o v i d e d .  

Q u e s t i o n s :   c a l l  A n n i e  W a l t o n  

2012 

Child Passenger 

Restraint Systems 

Training  

3-HOUR  TRAIN ING FOR  CHILD CARE 
AND FOSTER  CAR E PROVIDERS—
REQUIRED EVERY  5  YEARS  
 

January 31    6:00-9:00pm  
 Stillwater Government Center 
 14949 62nd St. N. - Lower Level Room 14 

March 13    6:00-9:00pm  
 Stillwater Government Center 
 14949 62nd St. N. - Lower Level Room 14 

September 27    6:00-9:00pm  
 Stillwater Government Center 
 14949 62nd St. N. - Lower Level Room 14 

November 13    6:00-9:00pm  
 Stillwater Government Center 
 14949 62nd St. N. - Lower Level Room 14 

CHILD PASSENGER REST RAINT SYSTEMS TRAINING REGISTRATION F ORM  

You must include a check for $30, written out and mailed to the address below: 
 

Washington County Community Services    Attn:  Annie Walton 
14949 62nd St. N., P.O. Box 30, Stillwater, MN  55082 

Date of Class   Check#   

Name   

Provider name (if employed with Washington Co. Child care/Foster care provider) 

  

Address   

  

Email Address   

Phone   

For Accounting Use 
 

Training Name: 
 CHILD PASSENGER RESTRAINT  
 

Date of Training: 
  
 

Payment Received: 
  
 

Name: 
  
 

BU#: 7280009800  
 

Obj#: 541000  


