LATINO HEALTHCARE FORUM
Community Healthcare Worker (CHW)
Training Registration
Summer 2012
June 25- thru Sept 28, 2012


Name:	_____________________________________________Date of Birth:____________________________


Address:_______________________________________________________________________________________


Primary Phone #:  ___________________________Alternate Phone #:___________________________


Email: _________________________________________________________________________________________


Primary Language:___________________________________________________________________________


Other Fluent Languages:_____________________________________________________________________


Childcare Needed:  Yes: _____ No: _____ If Yes, Number and Ages of Children: 

________________________________________________________________________________________________


Do You Have a cell phone? Yes:____ No:______ If Yes, What Brand?______________________


Cost is $1,500.  Check or Money Order.  Scholarships and Sliding fee are available.

Payment arrangements can be made through Jill Ramírez at 512-484-1507.
Make checks and/or money orders payable to:  LATINO HEALTHCARE FORUM.
Send all registration forms, payments and correspondence to
Latino Healthcare Forum
701 Brazos, Suite 500
Austin, Texas 78701




	


