
 Date Title of Training Location Time Cost For Office Use Only

4/3/2018 What is Sensory Processing Disorder? YWCA 6:00-8:00 PM Free

4/4/2018 The Strong Willed Child IDA Public Library 6:00-8:00 PM Free

4/12/2018 What is Sensory Processing Disorder? IDA Public Library 6:00-8:00 PM Free

4/14/2018 Family and Community: Partners in Learning YWCA 9:00-12:00PM $10 

4/14/2018 Fundamentals of Child Assessment YWCA 12:30-3:30 PM $10 

4/14/2018 Heartsaver First Aid CPR AED YWCA 8:00-2:30 PM
Contact 

CCR&R

4/17/2018 What is Sensory Processing Disorder? Freeport Public Library 6:00-8:00 PM Free

4/19/2018 Infant/Toddler Round Table Discussion Stephenson Co Farm Bureau 6:00-8:00 PM Free

4/21/2018 Heartsaver First Aid CPR AED YWCA 8:30-3:00 PM
Contact 

CCR&R

4/23/2018 Child Care Business Academy Online Online $10/$25

4/24/2018 Money Smart Questions for Women YWCA 6:00-8:00 PM Free

4/24/2018 YWCA Story Time: Yoga YWCA 10:00-11:30 AM Free

4/25/2018 Present Over Perfect YWCA 6:00-8:00 PM Free

4/26/2018 Outdoor Science Labs Freeport Public Library 6:00-8:00 PM Free

5/2/2018 Conscious Discipline (4 week Series) YWCA 6:00-8:00 PM Free

5/3/2018 Introduction to Developmental Screening Tools YWCA 6:15-9:15 PM $10 

5/5/2018 Heartsaver First Aid CPR AED YWCA 8:00-2:30 PM
Contact 

CCR&R

5/12/2018 SAYD - Module 7b: Managing and Guiding Relationships YWCA 9:00-12:00 PM Free

5/12/2018 SAYD - Module 8a: Community Relationships YWCA 12:30-3:30 PM Free

5/14/2018 Transition Tips Freeport Public Library 6:00-8:00 PM Free

Phone: ________________________________________    Home   or   Cell   -  For text alerts, please list your cell phone provider: ____________________________________

Email: ______________________________________________________  Work Phone: _____________________________________________

Home Address: ____________________________________________________  City: ___________________  State: ____________  Zip: ____________

Name: _______________________________________________________________   Gateways Registry ID: ____________________
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Type of Care:     Family Child Care Home       Family Group Child Care       Child Care Center Teacher      Child Care Center Director

    Other (please list): _________________________________________  Child Care Center Name: _________________________________________________________

• One registration per person; return completed form to: YWCA Northwestern Illinois Child Care Solutions 4990 E. State St. Rockford, IL 61108

• Payments required at time of registration. Make checks payable to: YWCA Child Care Solutions

• Training may meet the requirements of other credentials

• A participant may cancel a class for which they are registered up to 7 business days prior to the scheduled date to receive a refund. If it is 6 business days or less before the class is to be held, no 

refunds will be given nor will substitutions be made.

Are you licensed by DCFS?       YES      NO       Do you currently serve Child Care Assistance Program (CCAP) families?       YES        NO

Age Groups Served:      INFANTS      TODDLERS/2 YEAR OLDS      3-5 YEARS      SCHOOL AGE         Number of Years in Current Position:  _______________

1



 Date Title of Training Location Time Cost For Office Use Only

5/17/2018 Safeway Food Handler Presentation and Certification YWCA 6:00-8:30 PM $20 

5/19/2018 An Introduction to Transitions YWCA 9:00-12:00PM $10 

5/19/2018 Heartsaver First Aid CPR AED YWCA 8:00-2:30 PM
Contact 

CCR&R

5/21/2018 Process vs Product Freeport Public Library 6:00-8:00 PM Free

5/22/2018 YWCA Story Time: Dinosaurs YWCA 10:00-11:30 AM Free

5/23/2018 Why Is Play Important? Pecatonica Public Library 6:00-8:00 PM Free

5/31/2018 Trauma Training 101 YWCA 6:00-8:00 PM Free

6/2/2018 Heartsaver First Aid CPR AED YWCA 8:30 AM-3:00 PM
Contact 

CCR&R

6/2/2018 Shaken Baby Syndrome & SIDS  Elizabeth Community Center 9:00-12:00PM Free

6/4/2018 Squishy, Squeeze, Plop Freeport Public Library 6:00-8:00 PM Free

6/6/2018 Present Over Perfect YWCA 6:00-8:00 PM Free

6/9/2018 SAYD - Module 8b: Family Relationships YWCA 9:00-12:00 PM Free

6/9/2018 SAYD - Module 9: Personal and Professional Development YWCA 12:30-3:30 PM Free

6/9/2018 Tax Time Spending YWCA 10:00-12:00 PM Free

6/12/2018 Shaken Baby Syndrome & SIDS Aldersgate UMC 6:00-9:00 PM Free

6/16/2018 The Creative Curriculum for Preschool (2-day Series) Amity Day Care Center 9:00-3:30 PM $20 

6/23/2018 Program for Infant Toddler Care - Module 4 YWCA 8:00-5:00 PM $10 

6/26/2018 YWCA Story Time: Fairy Tales YWCA 10:00-11:30 AM Free

6/30/2018 Heartsaver First Aid CPR AED YWCA 8:30 AM-3:00 PM
Contact 

CCR&R

6/30/2018 Brain Development IDA Public Library 9:00-12:00PM Free

• One registration per person; return completed form to: YWCA Northwestern Illinois Child Care Solutions 4990 E. State St. Rockford, IL 61108

• Payments required at time of registration. Make checks payable to: YWCA Child Care Solutions

• Training may meet the requirements of other credentials

• A participant may cancel a class for which they are registered up to 7 business days prior to the scheduled date to receive a refund. If it is 6 business days or less before the class is to be held, no 

refunds will be given nor will substitutions be made.
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Name: _______________________________________________________________   Gateways Registry ID: ____________________

Home Address: ____________________________________________________  City: ___________________  State: ____________  Zip: ____________

Phone: ________________________________________    Home   or   Cell   -  For text alerts, please list your cell phone provider: ____________________________________

Type of Care:     Family Child Care Home       Family Group Child Care       Child Care Center Teacher      Child Care Center Director

    Other (please list): _________________________________________  Child Care Center Name: _________________________________________________________

Are you licensed by DCFS?       YES      NO       Do you currently serve Child Care Assistance Program (CCAP) families?       YES        NO

Age Groups Served:      INFANTS      TODDLERS/2 YEAR OLDS      3-5 YEARS      SCHOOL AGE         Number of Years in Current Position:  _______________

Email: ______________________________________________________  Work Phone: _____________________________________________
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