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                  Attach this cover sheet to the top               Oregon Registry Online

                  of training certificates that you submit                                Staff Training

	First Name       
	Middle Name       
	Last Name       

	Physical Address (street, city, state, zip)       
	County of Residence       

	Mailing Address (if different)       
	Date of Birth        

	Email Address        
	Home Phone       

	Central Background Registry (CBR) No
R       

	Expiration Date (mm/dd/yyyy)
     
	Total certificates

     
	Total pages (including this page)
     



NOTICE-

All individuals working in a licensed child care facility will need to send readable copies of their training certificates to the following address for verification and approval.

PLEASE SEND THE ABOVE COMPLETED FORM WITH TRAINING CERTIFICATES TO:

Oregon Registry Online

875 Union St NE

Salem OR 97311

�











03/17/2011

