
 
 
 
 
 
 

Easters Seals Child Care Resource & Referral  
Workshop Registration 

 
Participant Name___________________________________ Phone___________________ 
 
Name of Workshop_________________________________ Date of Workshop__________ 
 
Name of your Program_________________________________  Phone ____________________ 
 
Email Address________________________________________ Date Submitting_____________   
 

Only one participant per registration form  
Return completed form to: 

 
Easter Seals NH CCR&R  

1Garvin Falls Road 
Bow, NH 03301 

or 
Bowccrr@eastersealsnh.org 

 
------------------------------------------------------------------------------------------------------------ 

Office Use Only 
Date Received_________ Accepted___________ Waitlist__________ 

 
 

 Important Guidelines for Training Registration Offered by Easter Seals NH Child 
Care Resource and Referral  

 

? Registrations will only be accepted by those who fill out this form.  You may either email or 
send a written copy by postal service. Do not call and leave a voicemail for a registration. 

 

? Preference is given to those who work in the catchment area where the event is taking place. 
 

? Each child care program is limited to 4 registrations per site.  If more than 4 registrations 
from one site are received, the added names will be placed on the waitlist. 

  

? A host site may send 6 registrations for the event held at their program. 
 

? Please be courteous and notify CCR&R as soon as you discover you are unable to attend.  
Five days advance notice is best for us to contact those on the waitlist. 


