Pennsylvania School-Age Professional Credential

2017-2018 Registration Form
Personal Information
	Name______________________________________________ Date of Birth_____/______/______

Home Address____________________________________________________________________
City__________________________________ State_________ Zip Code____________

Registry ID ________________ Phone (____)___________ Email________________________
Level of Education: Circle one.  Indicate major field of study for degrees.
HS Diploma/GED
     Associate Degree - Major: _____________________________
Some College Credits
     BA/BS Degree  -    Major:  _____________________________
 


Program Information
	Center Name___________________________________ County__________________

Work Address__________________________________________________________

City____________________ State_______ ZIP__________ Regional Key:_________
Work Phone(______)_____________________Work Email_____________________

Director’s Name_________________________ Director’s Email__________________

                                           (PRINT)
Director’s Signature______________________________________________
Participant’s Signature_____________________________________________________
I give permission to share my attendance and homework completed to my Director & PA Key Regional Staff

Your Position Title__________________ Length of time at current program__________

# of children in the program _______

Age range of children in program  ________

# of children in your class     _______
Ages of children ______________________

Please include the non-refundable application fee of $130.00. (Due September 05, 2017)

Return Registration Form to: 




NW Regional Key


3823 W. 12th Street


Erie PA 16505


Attn:  Chuck Lytle


� HYPERLINK "mailto:chuckl@nwirkey.org" �chuckl@nwirkey.org�


814-836-5898 ext. 132 








