
Indicate training(s) you are registering for by checking the box to the left of the training title. 

 

 

      

 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 Date(s) Training Title Time Clock 
Hours 

Cost /  
(Affiliate Discount) 

 February 10 Love Your Families 
(Reduced price!!) 

6:45 PM – 8:45 PM 2  $10.00  
($8.00) 

 February 3-17 **Effective Supervision  
of Children 

Varies per your schedule 3 $37.50  
($30.00) 

 March 2-16 **Classroom Management  
(School Age Strategies) 

Varies per your schedule 4 $50.00 
             ($40.00) 

 March 7 Adult and Pediatric CPR 8:30 a.m. – 10:30 a.m. 2 $40.00 

 March 7 Adult and Pediatric First Aid 10:30 a.m. – 12:30 p.m. 2 $30.00 

 March 16 Implementing Anti-Bias Education 
(Reduced price!!) 

6:45 PM – 8:45 PM 2  $10.00  
($8.00) 

 March 28 Environments: 
How does it Look? How does it Feel? 

9:00 a.m. – 2:30 p.m. 5  $45.00 / 
($36.00) 

(includes lunch) 

 April 7 - 21 **Planning Smooth Transitions: The Key to 
Alleviating Challenging Behaviors 

Varies per your schedule 4 $50.00 / 
($40.00) 

 April 25 STEM Activities for Preschool and  
School-Age Children 

9:00 AM – 12:00 PM 3  $21.00 
       ($16.80) 

  *Offer good on indicated workshops. Contact 
Anita at (314)531-1412 for details 

**Online Class 

 

 Punch card 
promotion may 

Apply 
 

TOTAL  
 

If you need accommodations in accordance with the American with Disabilities Act, please contact Anita at 314-531-1412 ext. 68 

 

For more information on United 4 Children training, contact Gerhardt Gern at 314-531-1412 ext. 66 

February 2015 – April 2015  
Professional Development State Approved Clock Hour Training  

 
 

Total amount due ___________   
Complete this registration form and submit with payment to: United 4 Children Training  12 N Newstead Ave.  St. Louis, MO  63108 

OR 
If Paying By Credit Card: visit www.united4children.org and click on “Event Calendar” tab to the right of screen.  

Click on the training you want to register for and follow prompts. 
 

~ A fee will be assessed for all returned checks and cancellations ~  

 

        

    

      First Name ________________________       Last Name ________________________         Home Phone #  (      )    

   

 Street Address _____________________  City ___________  State _____  Zip _________    Personal Email_______________________ 

 

Employer/Program Name __________________________      Work Phone # (       )      Number of children you work with___ 

 

 

 

 

 

*** REQUIRED INFORMATION *** 

Your Missouri Professional Development Identification Number (MOPD ID #) __ __ __ __ __ __ 

To obtain your MOPD ID # call (877) 782-0185 or visit https://www.openinitiative.org/MOPDIDSignUp.aspx 
 

 

http://stlouis.bbb.org/Charity-Reviews/
http://www.united4children.org/

