Registration Application Form 

Transporting Children with Special Needs


Registration Application Form

Safe Travel for All Children: Transporting Children with Special Health Care Needs

Sponsored By:

Safe Kids WNC Mission Children’s Hospital 

NC Governor’s Highway Safety Program 
	Dates:
	Tuesday, April 28, 2020 and Wednesday, April 29, 2020

	Times:
	9:00 a.m. to 5:00 p.m.

	Location:
	Reynolds Volunteer Fire Department
235 Charlotte Hwy.
Asheville, NC 28803

	Registration Fee & Deadline:
	$50.00 - If the class is canceled for any reason or if your application is not accepted the registration fee will be returned. Otherwise, the registration fee is non-refundable. Applications and registration checks must be received no later than April 4, 2020.

	Class Size:
	This class will be canceled if fewer than 10 students register. The maximum number of registrations that will be accepted is 20.

	Intended Audience:
	Currently certified Child Passenger Safety Technicians who are working in a setting with children with special needs. Medical background or experience working with children with special needs is preferred.


"Safe Travel for All Children: Transporting Children with Special Health Care Needs" is designed to serve as an enrichment course for child passenger safety technicians who work with children with special healthcare needs and are interested in learning more about special needs transportation.  The training combines classroom lectures and discussions with hands-on exercises. During the training, participants will be introduced to medical conditions that can impact restraint selection and have the opportunity to investigate and install specialized restraint systems. The training concludes with a proficiency exam that evaluates the student's ability to assess appropriate restraints and to demonstrate proper use and installation.

Applicants must complete the form below and return it (as instructed on the following page) by
 5:00 pm, April 4, 2020. Class size is limited and space will be reserved as applications are approved.
	Name:
	     

	Agency:
	     

	Occupation:
	     

	Address1:
	     

	Address2:
	     

	City, ST, Zip:
	     
	County:
	     

	Work phone:
	   -   -     x      
	Cell phone:
	   -   -    

	Fax:
	   -   -    
	
	

	Email:
	     
	
	

	CPS Certification #:
	     
	Expiration date:
	     


Describe your experience working with Children with Special Healthcare Needs*:
     
*There is no limit on the length of your answer, but please be as concise as possible.
Return your completed registration form and $50.00 registration check made payable to “Safe Kids WNC” to the address listed below. Forms and checks must be received prior to the Registration/Application deadline of April 4, 2020. 

NOTE: If the class is canceled for any reason or if you are your application is not accepted, the registration fee will be returned.  OTHERWISE, THE REGISTRATION FEE IS NON-REFUNDABLE.
Mail Registration/Application form and registration fee to:
Vickie Whitlatch-Killough
Safe Kids WNC
520 Biltmore Avenue, Suite B
Asheville, NC  28801

QUESTIONS?

Phone: 828-213-5544
Fax: 828-213-5536
E-Mail: Victoria.killough@HCAhealthcare.com
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