
 
Registration Form  

  

Return this form and payment to: 

Child Care Resource and Referral, Inc. 

1165 Appleton Road, Suite A 

Menasha, WI  54952 
                                                                            920-886-1211 or 800-749-KIDS  

 

NAME:__________________________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY: _______________________________ZIP CODE:__________ COUNTY:_______________________ 
 
EMPLOYER:_______________________________ E-MAIL:______________________________________ 
 
HOME PHONE:_____________________________ WORK PHONE:________________________________ 
 
Participants must be physically able to perform chest compressions & ventilations, using a CPR manikin, 

 while kneeling on the floor. 

 
 

Saturday, March 26, 2011                Tuesday, April 5, 2011                       Saturday, April 23, 2011                  
8:00am-12:00pm  $28.00                        6:00pm-10:00pm  $28.00                    8:00am-12:00pm   $28.00                                

 
Tuesday, April 26, 2011  Saturday, May 14, 2011                   Tuesday, May 24, 2011 
6:00pm-10:00pm   $30.00                   800am-12:00pm $28.00                   6:00pm-10:00pm $28.00 

     Pediatric First Aid 
 

Saturday, June 11, 2011          Wednesday, June 22, 2011                 
8:00am-12:00pm  $28.00                6:00pm-10:00pm $28.00 

 
 
 

  

 
    

You are not registered until payment has been received                                                                  
No refunds will be issued within 7 days.  

 Method of Payment:    � Cash Enclosed:____________         � Check#:___________      
 

(Please make checks payable to Responder Services LLC) 

  

  

  

  

 


