
  
 

    

 
 

 
CONFERENCE REGISTRATION FORM 

(Registration and payment must be received by Friday, April 15, 2016)  
 
 

Name: _________________________________________________________ 
 

Organization: ____________________________________________________ 
 

Address: ________________________________________________________ 
 

City: ________________________ State: ______________ Zip: ____________ 
 

Phone: __________________________ e-mail: _________________________ 
 
 

I am a: 
 

�  Social Worker      � Child Welfare Worker        � Child Advocate 
 

�  Mental Health Service Provider   � Health Care Provider         � Prevention Specialist 
 

�  School Administrator/Teacher    � Family Support Worker        � Foster Care/Adoption 
                    Worker 

�  Other (please describe):  ______________________________________________________ 

 
**Continuing education credits for social work available** 

 

Advocating for the Baby: 
Infant Mental Health and Decision Making 

in At-Risk and Child-Welfare Cases 
 
Wednesday, May 4, 8:00 a.m. to 12:00 p.m. 

(Registration & Breakfast at 8:00, Program Begins at 8:30) 
EMS Building 1911 N Tooley Rd, Howell, MI 

 

Please submit one registration form for each 
attendee. Checks payable to: LACASA 

 
   I am paying for (please check one): 
 

       REGISTRATION FEE = $30.00 
          (Includes breakfast and conference materials) 
 
       Group of four or more  
       REGISTRATION FEE = $25.00 
       Please submit all group registrations together 
          (Includes breakfast and conference materials) 
 
    Social Work CE Hours add $20.00 
      (Social Workers can earn 3.5 CEs for this program) 
 
 

 

MAIL REGISTRATION & PAYMENT TO: 
 

LACASA 
Attn: CAP Conference 

2895 W. Grand River, Howell, MI 48843 
 

DUE APRIL 15, 2016 
 

For More Information: 
(517) 548-1350 

hnaylor@lacasacenter.org 
 
 
 


