


 
COORDINATOR NAME: 
 
CENTER NAME:     
REGION:   
 
CENTER ADDRESS:   
CENTER TELEPHONE:   
CENTER FAX:
 
CENTER EMAIL:   
PLEASE LIST ANY SPECIAL NEEDS YOU MAY HAVE DURING YOUR STAY 

SMOKING ROOM:  YES    NO   (PLEASE UNDERLINE)  

***YOU MUST PLAN TO STAY THE ENTIRE TIME IN ORDER TO RECEIVE YOUR CERTIFICATE.   YOU MUST LODGE AT HOTEL IF YOU LIVE OVER 40 MILES AWAY.  EXEMPTIONS MUST BE PRESENTED IN WRITING TO RPM AND TRAINING DIRECTOR: JENNIFER WILLIAMS, FOR APPROVAL.***
PLEASE EMAIL, FAX OR MAIL YOUR REGISTRATION TO:

DFRYSC

New Coordinator Orientation

Attn: Jennifer Williams
275 East Main, 3C-G

Frankfort, KY 40621

Fax: 502-564-6108

Email: Jenniferd.Williams@ky.gov
