FIRST STEPS TRAINING ANNOUNCEMNT/REGISTRATION

FIRST STEPS SERVICE COORDINATION

Please print clearly and complete all information.  Failure to do so will result in forfeiting registration.  Be sure your name and provider’s name are consistent with what will appear on the provider enrollment form.  Inconsistencies will delay your ability to provide First Steps services.

Name       



Type of service providing       
Service Provider Name (example:  ABC Company, Independent)       
Provider Number - If you will be working for an agency or individual who already has a number, or N/A if you will be applying for your own number)        

Street Address (where certificate, upon completion, is to be mailed)       
City        
State         

Zip       
Telephone       

Fax       
Email       
Training location you wish to attend:       
Training dates you wish to attend:

Day One/Day Two         Day Three/Day Four         
Day Five       
(Note:  All 5 days are required for fulfillment in this program)
______________________________________________________________________

Email to the Program Consultant for your Region by clicking on his/her email address below:
Eastern Kentucky University – Robert Day – Robert.Day@ky.gov
Morehead State University – Annette Lane-Bartley – a.lanebartle@moreheadstate.edu
Murray State University – Kathy Miller – Kathy.miller@coe.murraystate.edu
NorthKey Community Care – Jane Fay – janefay@maysvilleky.net
University of Kentucky – Kristi Lunceford – kllunc00@uky.edu
University of Louisville – Anne Bolly – anboll01@gwise.louisville.edu



or
Alicia Dailey – aldail01@gwise.louisville.edu
Western Kentucky University – Sandra Wilson – sandrag.wilson@wku.edu
