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Western New York Care Coordination Program

Train the Trainer
Presented by Deborah Reidy
TRAINER CANDIDATE REGISTRATION
Name:
___________________________________________ Date: ______________________________
Address: 
____________________________________________________________________________
Organization: ________________________________________________________________________

Phone / Cell Phone / Email: _____________________________________________________________
Indicate the classes you have taken in the WNYCCP Foundations of Person-Centeredness and approximate dates:
___________________________________________  _______________(mo/year)______________________________________  ______________ (mo/year)
___________________________________________  _______________(mo/year)______________________________________  ______________ (mo/year)
___________________________________________  _______________(mo/year)______________________________________  ______________ (mo/year)
___________________________________________  _______________(mo/year)______________________________________  ______________ (mo/year)
Verify the following before registering for the Train the Trainer workshop:

· It is my choice and desire to become a trainer. I am not being mandated or otherwise directed to become a trainer. 

· I have the support of my organization’s administration to participate in the WNYCCP Trainer Program, which includes full support and release time from my normal duties in order to complete the requirements to become a trainer and to conduct training in the future.
· My plan is to complete the requirements to become a trainer in the WNYCCP Foundations of Person-Centeredness curriculum as outlined below:
Five steps toward becoming a qualified trainer:

(1) Complete all four levels of the Foundations of Person-Centeredness curriculum as a participant.
(2) Complete all four days of the Train-the-Trainer workshop with Deborah Reidy.
(3) Create and complete a learning agreement with a curriculum master trainer.

(4) Demonstrate the ability to work with a person to create a person-centered plan, using selected tools appropriately, which will be evaluated by a curriculum master trainer.

(5) Student teach portions of the curriculum, which will be evaluated by a curriculum master trainer.
Check all that apply.

I agree, to the best of my knowledge as of this date ______________________, that I plan to complete the steps to become: 
( A Foundations of Person-Centeredness Curriculum Trainer

( A Better Advocate for Person-Centered Practices

( Other (specify) __________________________________

_______________________________________________________________________________

(print your name)

_______________________________________________________________________________

(sign your name)
Registration Instructions: Return this form to Kathy Berthod at Coordinated Care Services, Inc. 
Mail: Kathy Berthod, CCSI, 1099 Jay Street, Bldg J, Rochester, NY 14611 
Fax: 585-328-5211 
Email: kberthod@ccsi.org

