Department of Health Services - Targeted Case Management Unit
2007 TCM Cost Report Training Registration Form
	LGA (or Chartered City):       
	Date Submitted:       

	LGA Coordinator Name:       
	Years Experience with Cost Reports:      

	LGA Coordinator e-mail:       


	First Name
	Last Name
	Job Function
	e-mail
	Phone

	     
	     
	 FORMDROPDOWN 

	     
	     

	
	
	     
	
	


 FORMCHECKBOX 
Public Health (06)   FORMCHECKBOX 
Outpatient Clinics (07)   FORMCHECKBOX 
Public Guardian (09)   FORMCHECKBOX 
Linkages (10)   FORMCHECKBOX 
Adult Probation (11)   FORMCHECKBOX 
Community (13)
Note: At least one Target Population box must be chosen for each participant.  Choose all that apply.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Location:  Alameda


Thursday, August 2, 2007


Alameda Co. Children & Families Commission


1100 San Leandro Blvd., Suite 100


San Leandro, CA 94577	  Max 70





Location:  Sacramento


Tuesday, August 7, 2007


Sacramento Co. Dept. of Health & Human Services Administration Building


7001 East Parkway


Sacramento, CA 95823	Max 100





Location:  Orange


Thursday, August 9, 2007


Children and Family Services Annex Auditorium


744 N. Eckhoff Street


Orange, CA 92868		Max 100





LGA Coordinator or authorized alternate attendance is mandatory. (Consultants or Vendors will be enrolled on a "space available" basis only)  LGAs must submit a written request to CDHS for approval with justification of why an authorized alternate is necessary before enrollment will be attempted.  By submitting this registration form the LGA is certifying that the participant has been designated as a trainer for the LGA, or deemed essential to attend by the LGA and is requesting enrollment in the Training for Trainers class being offered on the date selected.  Please submit this Registration Form by e-mail to wtwong@dhs.ca.gov before July 7, 2007.  A confirmation of enrollment will be sent via e-mail within 4 business days of enrollment into a session.  If there are any questions about the registration, the LGA Coordinator will be contacted directly.  If your e-mail submission fails, you can alternately print your form and either fax it to the number below or mail it to the address below.  If you have additional questions, please call your LGA Coordinator.





Department of Health Services, TCM Unit, 1501 Capitol Avenue, MS 4601, Sacramento CA 95814 


FAX: (916) 552-9602;  e-mail: wtwong@dhs.ca.gov;  Phone: (916) 552-9625





Choose one Training Date and Location.  All efforts will be made to schedule each participant. Registrations will be handled on a first come, first served basis.  Due to class size limitations, you may be contacted to choose an alternate training location.  All sessions are from 10:00 am to 4:00 pm.








