SIDS & Shaken Baby Syndrome Training for 2012

Child Care Resource & Referral is working in collaboration with County Child Care Licensors from Benton, Sherburne, Stearns,
and Wright Counties to provide you with SIDS Reduction and Shaken Baby Syndrome Training. Training does not have to be
taken in the county in which you are licensed. Choose a date and location that work for you. Registration is required one week
prior to class in order to make sure that enough materials and space are available. The cost for the class is $18.00.

Ways to Register:

e Complete registration form and return with check or credit card information to: Midwest Child Care Resource & Referral,
P. O. Box 159, Montevideo, MN 56265

e Contact the training line at (877)311-2244 to register with a credit card

e Log onto www.mnstreams.org and register online.

Stearns County Benton County Wright County

SBS/SIDS classes are from 6:30 - 8:30 PM | SBS/SIDS classes are from 6:30 - 8:30 PM SBS/SIDS classes from 6:30-8:30 PM at
at the following locations: at the following locations: the following locations:

Child Care Choices - 2901 Clearwater Rd,

Sauk Rapids-Rice Middle School - 901 1st St | Monticello Community Center -

St. Cloud S, Sauk Rapids (Use Door #1/far west end of | 505 Walnut St., Monticello
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Monday, December 10 Tuesday, March 6th

Sherburne County
SIDS/SBS classes will be held on the following dates and times.

Daytime Classes Evening Classes
SIDS/SBS classes are from 11:15 AM-1:15PMat  SBS/SIDS classes are from 6:30-8:30 PM at the following locations:

the Sherburne County Government Center, 13880

Hwy 10, Elk River Becker Community Center Independence Elementary
Thursday, February 2 Thursday, July 19 _1|_%]500d3he5burne Alvg., Becker K/(I)l I(\j/llnnlt\a/sl,otalﬁve., Big Lake
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Thursday, May 24 Thursday, November 15 Uesaay, August ursday, October
Registration Form
Date of Class: Location of Class: Amount Enclosed:
Name Please check one:
___Family child care (___pending ___licensed)
Address ____Child care center ___Preschool ~ _ Foster care
___School-age program __ Head Start ___ Parent
City, State, Zip ___Unlicensed child care _ ECFE/ECSE
___ Other (specify)
County
Method of Payment: Check Credit Card
Telephone Credit Card Number - -

Expiration Date: (month/year)
E-mail address

Signature:




