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HOPE Collaborative
Healing, Outreach, Prevention & Education for Child Abuse Prevention

Mandated Reporter Training Request

Thank you for making time to devote to the protection of children and promotion of child abuse prevention.  We will make every effort to accommodate your requests.  Please complete and submit this request for Mandated Reporter Training to Adrienne Rubio at Adrienne.Rubio@fsaca.org. 
The following information is requested in order to process your request in the most effective manner.  

Number of Participants expected: you don't have to be exact, just provide an honest estimate
Who is receiving the Training (select):  FORMDROPDOWN 
; or Other:       
-we want to know the professional background of those participating in the training to ensure applicability of materials presented.  

Is there a particular area of interest to your agency in regards to Mandated Reporter Training?  Something you would like the trainer to focus on:
 FORMCHECKBOX 
NO.  Please provide the standard training.
 FORMCHECKBOX 
Yes:  Please explain:      
 FORMCHECKBOX 
Language Requests:      (trainings are available in English and Spanish)
Length of Presentation Requested (we will not provide Mandated Reporter Trainings less than one-hour in length.  Trainings less than one hour have not proven to be effective so we would not be able to issue certificates of training.  We strongly encourage a minimum of 2 hour trainings):

 FORMCHECKBOX 
60 minutes: this is a refresher course for those with prior Mandated Reporter Experience & training.
 FORMCHECKBOX 
90 minutes: this course is intended for professional and community members who work with children and families, and have had prior basic training in mandated reporting.  Will not review report writing.
 FORMCHECKBOX 
120 minutes:  This is the Beginners Course.  No Prior formal training as a Mandated Reporter.  This training will include vignettes, process of making reports, and ethical issues.  

 FORMCHECKBOX 
I would like a more advanced training, please contact me.   
Training Equipment:  Computer, Internet, Projector & Screen 


Do you have the required equipment?   FORMCHECKBOX 
YES.   FORMCHECKBOX 
No:  Please contact me

Location of Training: 
Name of Location

Point of Contact: Name


Street Address, 
City



    Phone Number


    e-mail address


Specific Instructions for Parking/ check-in: n/a
Date and Time of Training:  Please indicate 2 requests.  We will make every effort to accommodate.

1st Choice:  Date & Time
2nd Choice:  Date & Time
*You will be contacted with confirmation of your request and with the available training dates/times.  Please email your requests to Adrienne.Rubio@fsaca.org or call the HOPE Collaborative and ask for Adrienne Rubio at 951-686-3750.  
