





REGISTRATION FOR EPIC PROGRAM

PARENTING WORKSHOP FACILITATOR
EVERY PERSON 

INFLUENCES CHILDREN
PLEASE PRINT

Name (last):  ________________________________________  (first):  _________________________________________

Home Address:  ___________________________________City/State/Zip:  _________________________________________

Contact Telephone Number:  _______________________________Email:  ___________________________________

Best Time to contact you:  __________________________

Are you registering as?  

___ Individual (community member)     ___ Volunteer of an organization, agency or school    

___ Staff member of an organization, agency or school     ___ Other representative of an organization, agency or school   

If you are affiliated with an organization: 

Name of Organization:  __________________________________________

Address:  ________________________________________ City/State/Zip:  ___________________________________________

Contact Number:  ________________________________ Contact Person/Title:  _______________________________________

Your position with organization:  __________________________________

Your purpose for becoming an EPIC Facilitator: _______________________________________________________________

How did you or your organization learn about the EPIC Training?  __________________________________________________

Education (circle last year completed):

High School 
9th     10th       11th        12th     GED        College       1st         2nd        3rd        4th       Graduate     1st       2nd      3rd     4th 

Ethnicity (optional)  ____ African American    ____ Hispanic    ____Caucasian    ____ Native American    ____ Asian

_____________________ Other (describe)

Do you speak any Foreign Languages?  __________________ If so what languages do you speak?  _______________________

Do you have any experience or trainings, that might assist you as an EPIC Facilitator (if yes please explain):  

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

EPIC is a National Program based in Buffalo, New York.  The Hudson County Child Abuse Prevention Center is the official sponsor of EPIC in Hudson County.  Hudson County Child Abuse (HCCAPC) is located at 880 Bergen Avenue Jersey City, NJ 07306 (201) 798-5588 fax: (201) 798-4242 Website: www.HCCAPC.org Email address: infor@HCCAPC.org 

POLICIES FOR EPIC

PARENTING WORKSHOP

FACILITATORS AND COORDINATORS
EVERY PERSON 

INFLUENCES CHILDREN
1. The EPIC Program is produced and owned by Every Person Influences Children, Inc.  “EPIC”, a national nonprofit organization, with headquarters located at 1000 Main Street Buffalo, NY 14202.  Your rights to conduct workshops using EPIC’s trademarks and copyrights by the policies listed below and applicable law.

2. It is required that you complete EPIC Parenting Workshop Facilitator Training and receive a Facilitator Certificate from EPIC or one of it’s independent associate agencies before facilitating an EPIC parenting workshop.

3.  You will be allowed to conduct EPIC parenting workshops only under the sponsorship of the particular agency, school, group, or organization indicated on your registration form, or at sites coordinated by EPIC or one of EPIC’s independent associated agencies.

4. To conduct EPIC-parenting workshops at other sites, you must request written approval of EPIC or one of the EPIC’s independent associate agencies.

5. EPIC parenting workshops must be identified as EPIC parenting workshops and follow the format and procedures outlined in EPIC’s manuals and training.

6. As an EPIC Parenting Workshop Facilitator or Coordinator, you cannot train others to conduct EPIC-parenting workshops.

7. In order to ensure the integrity and quality of the EPIC Program, you may not supplement or modify the content of the EPIC Program for purposes of promoting any particular political, religious or social agenda, except as otherwise permitted by EPIC either in it’s manuals or other prior written permission.

8. If at any time you violate these terms, or fail to conduct quality workshops, EPIC reserves the right to terminate your authorization as an EPIC Parenting Workshop Facilitator or Coordinator and you will no longer be permitted to conduct EPIC parenting workshops or utilize EPIC’s copyrights or trademarks.

EPIC is a National Program based in Buffalo, New York.  The Hudson County Child Abuse Prevention Center is the official sponsor of EPIC in Hudson County.  Hudson County Child Abuse (HCCAPC) is located at 880 Bergen Avenue Jersey City, NJ 07306 (201) 798-5588 fax: (201) 798-4242 Website: www.HCCAPC.org Email address: infor@HCCAPC.org
I ACKNOLEDGE THAT ALL INFORMATION I HAVE PROVIDED ON THIS FORM IS ACCURATE;  THAT I HAVE CAREFULLY READ AND UNDERSTAND EACH OF THE ABOVE POLICIES;  AND THAT I AGREE TO ABIDE BY EACH OF THE POLICIES.

__________________________________________



__________________________

                                       Signature







        Date

Registration Forms need to be faxed to HCCAPC  by September 8th 2006

