
  

Learn About Your Responsibility Under the Law … 

Recognizing and Reporting Child Abuse 

APPROVED Training 

 

Thursday, April 20, 2017 

Christ Episcopal Church 

1 Main Street, Towanda, PA  
 

9:00 a.m. – 12:00 p.m. (noon)  

Training:  Recognizing & Reporting Child Abuse for Mandated Reporters   
Will provide legal definitions of child abuse; overview of mandated reporting obligations; 

proper procedures for reporting abuse; physical and behavioral indicators of abuse; and 

guidelines to work more effectively with local C&Y agencies. 

 

1:00 p.m.  -  4:00 p.m. 

Training:  Recognizing & Responding to Neglect 
Will cover how to recognize signs of child neglect; how to identify report and prevent child 

neglect; understanding General Protective Services and agency procedures; and how to develop 

prevention and intervention strategies. 

 

*Training by Pennsylvania Family Support Alliance 

All Training and Resource Materials are Included 

Courses are approved for social work CEUs, Keystone Stars, and Acts 126 & 31. 
 

Cost: FREE  

 

Sponsored by: 

Bradford/Sullivan/Tioga Early Childhood Coalition &  

Sullivan County CYS 
 
 
 
 

REGISTRATION IS LIMITED 



Please return registration form to: 
 

DESIREE ROCKWELL 
NURSE FAMILY PARTNERSHIP 

Guthrie Towanda Memorial Hospital  
91 Hospital Drive, Towanda, PA 18848 

FAX (570) 268-2206 
Questions? – Call (570) 268-2518 

FAX: 570-268-2206 
 

Desiree.rockwell@memorialhospital.org 

 

REGISTRATION IS LIMITED 
Registration will be on a first-come, first-served basis. 

Registration Deadline: April 10, 2017 

 

 

 

Please complete this form and fax to (570)268-2206 to reserve your spot today! 

 
_____ Session One: 9:00 a.m. – 12:00 p.m. (noon)  

Training: “Recognizing & Reporting Child Abuse” for Mandated 

Reporters (Refreshments provided) 

  

_____ Session Two: 1:00 p.m.  -  4:00 p.m. 

Training: “Recognizing & Responding to Neglect”   

(Refreshments provided) 

 

_____ Both sessions (Lunch provided) 
 
Participant Name:  _________________________________________________________________ 

 

Address:  _______________________________________________________________________ 

   

Phone:   _________________________  E-mail:  __________________________________________ 

 

Organization Name: __________________________________________________________________ 

 

Organization Address: ________________________________________________________________ 

 

Organization Phone: __________________________  Preferred Mailing Address: 

    

           Home        

                           Business 

 

CEU’s or Keystone Star credits needed?  (circle one)     Yes        No     
 

 

 

If you are unable to attend after registering, please  

cancel so that another person may attend.  

 

Attendance for the entire session is required. 

 


