
Training Department 

Professional Development Opportunities Listing!  Spring 2010 
Please visit our website at www.childcarecircuit.org for detailed information or to register. 

CODE TITLE DATES TIME LOCATION FEE 

ECT-0210 Circle Time: Make It Meaningful – Webinar Thursday, 
2/25/10 

6:30 PM – 7:30 PM Webinar – from Home $15 

ESPLLD-0310 Strategies to Promote Language & Literacy De-
velopment – Online 

Online 
3/8/10 – 6/25/10 

N/A Online $25 

EGSACB-0310 Guiding School Age Children’s Behavior – 
Online 

Online 
3/8/10 – 6/25/10 

N/A Online $25 

EICBID-0310 Including Children Birth to Five with Disabili-
ties in Early Education & Care Settings –  4 
CEUs  –  Distance Learning 

Distance Learning 
3/8/10 – 6/25/10 

N/A Distance Learning $200 

EHCMF-0310 Helping Children Make Friends Thursday, 
3/11/10 

6:30 PM – 8:30 PM Hilltop School (West Church) 
767 Broadway Haverhill, MA 

$25 

ESABT-0310 Sensory Activities for Babies & Toddlers Thursday, 
3/11/10 

6:30 PM – 8:30 PM The Professional Center 
32 Osgood Street Andover, MA 

$25 
  

EIPGC-0310 Incorporating the Preschool Guidelines into the 
Curriculum – 1 CEU 

Wednesdays, 
3/17/10, 3/24/10, 
3/31/10, 4/7/10 & 
4/14/10 

6:30 PM – 8:30 PM 
  

Christ Church Children’s Center 
25 Central Street Andover, MA 

$50 

ESWDD-0310 Smoothing the Way During the Day Monday, 
3/22/10 

6:30 PM – 8:30 PM Chime Time Children’s Center 
(First Baptist Church ) 
561 Main Street Melrose, MA 

$25 

EOHC-0310 Oral Health Care in the Child Care Setting Thursday, 
4/8/10 

6:30 PM – 8:30 PM Child Care Circuit 
190 Hampshire Street Lawrence, MA 

$10 
  

EIMMDR-0410 Integrating Music & Movement into 
Daily Routines 

Tuesday, 
4/13/10 

6:30 PM – 8:30 PM Pentucket Workshop Preschool 
22 Pleasant Street Georgetown, MA 

$25 

EECSL-0410 Environments: Creating Spaces for Learning Thursday, 
4/29/10 

6:30 PM – 8:30 PM Chelmsford Children’s Learning Center 
(Springboard School) 
72 Boston Road Chelmsford, MA 

$25 



CODE TITLE DATE(S) TIME LOCATION FEE 

SIDS-ENG-0510 Keeping Sleep Time Safe – Reducing the Risk 
of SIDS 

Thursday, 
5/6/10 

6:30 PM – 8:30 PM Child Care Circuit 
190 Hampshire Street Lawrence, MA 

$10 

ELTC-0510 Literacy Throughout the Curriculum Tuesday, 
5/11/10 

6:30 PM – 8:30 PM Lowell Day Nursery School 
119 Hall Street Lowell, MA 

$25 

EKWDFI-0510P Kids Who Don’t Fit In – Preschool Wednesday, 
5/12/10 

6:30 PM – 8:30 PM Harborlight Nursery School at 
First Baptist Church 
221 Cabot Street Beverly, MA 

$25 

EHIECC-0510 Health Issues in the Early Childhood Classroom Wednesday, 
5/12/10 

6:30 PM – 8:30 PM The Professional Center 
32 Osgood Street Andover, MA 

$25 

ESAE-0510 School Age Environments: Home Away from 
Home 

Thursday, 
5/13/10 

6:30 PM – 8:30 PM Kids’ Club 
65 Phillips Street Andover, MA 

$25 

EKWDFI-
0510SA 

Kids Who Don’t Fit In – School Age Wednesday, 
5/19/10 

6:30 PM – 8:30 PM Metro North Children’s Learning Center 
605 Broadway Malden, MA 

$25 

SHIST-0510 Raising Readers: How to Improve Reading 
Time 

Thursday, 
5/20/10 

6:30 PM – 8:30 PM Child Care Circuit 
190 Hampshire Street Lawrence, MA 

$15 

FCCOPLUS-
ENG-0610 

Family Child Care Plus Orientation Thursday, 
6/10/10 

6:30 PM – 9:30 PM Child Care Circuit 
190 Hampshire Street Lawrence, MA 

$15 

FCCOL-ENG-
0610 

Large Family Child Care Orientation Thursdays, 
6/17/10 & 6/24/10 

6:30 PM – 9:00 PM Child Care Circuit 
190 Hampshire Street Lawrence, MA 

$25 



CHILD CARE CIRCUIT TRAINING REGISTRATION FORM 

 

Pre-registration is required!  Registrations are accepted on a first-come, first-serve basis.  You must complete all information to ensure registration. Incomplete registrations will not be processed.   

If you require additional assistance or support services, please call 978-722-2505 

 

Name:  ___________________________________________________________________________________________  Position:  __________________________________________ 
 
 
Center/School/FCC System Affiliation Name:  _______________________________________________________________________________________________________________________ 
 
 
Work Address:  __________________________________________________________________________________     Start Date: _________________________________________ 
                              City                                                   State                                    Zip Code  
 
Home Address:_________________________________________________________________________________________________________________________________________________ 
                     Street                                                         City                                                    State                     Zip Code 
 
Telephone:  (_________) ________________________________________          ( ________) ________________________________________  
     work          home 
 

EMail: ________________________________________________________________________________________________ 
                                                                 
** Please note: This registration will not be processed unless questions 1 and 2 below are completed.  
 

1.  Are you currently working…? (circle all that apply)   2.  Are you…? (circle all that apply):   
  In Family Child Care                         In an I/T Center               Other    In a Degree Program             In an ABE/ESOL Program           
 In a School Age Program                  In Administration  Pursuing a CDA               Pursuing EEC qualifications               None 
 In a PS Center                           In a Public School    
   

************************************************************************************************** 

 Code    Title of Training/Workshop                       Location         Date     Fee 

 

 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 
 

 

 

              Total Fee:   ____________________  
 

Registration form continues on the other side of this page! 



********************************************************************************************* 

 

*Make check payable to Child Care Circuit and mail to: 

Child Care Circuit Training Department  

190 Hampshire Street  

Lawrence, MA 01840 

 

 

*For credit card payment , check one:  

 
Card Type: �VISA  �MasterCard                            �Discover   
 
Name as it appears on credit card:                               ______________________  Total Amount:______________________                   
 
 
Credit card number:                                          ___________________________________   Expiration Date: ____________________  
  
 
Signature of credit card holder: ___________________________________________________________                                       

 
 
*You may also register online using your credit card at www.childcarecircuit.org 
*Or, you may fax your registration with your credit card information: Fax number (978) 691-5902. 
*To register with a company purchase order, please call: (978) 722-2505. 
   
 

 

Providing the following information will allow you to track, online, all Child Care Circuit trainings that you have completed after September 2008.  

 
Date of Birth (month/day/year) _______________/_______________/_______________ 
 
Last 5-numbers of your social security ______________________________________________ 
 

 
 

How did you hear about the training(s)… 

 
 (    ) Word-of-mouth      (   ) Received an Email from Child Care Circuit 
 
      (    ) Child Care Circuit Website    (   ) EEC Professional Development Calendar 
 
      (    ) Received Child Care Circuit Listing of Trainings    (   ) Other: _____________________________________ 
 
 

 

 

Please note: We do not send confirmations. We are unable to refund registration fees or issue workshop credits. Children or other companions are not allowed in the trainings.  


