
 
REGI STRAT I ON FORM 

175 Central Avenue 
Albany, NY 12206 

Parenting 
Workshop Series 

Workshop One:  Wednesday 10/29/2008  
Time: 3 :30—5:00 PM 
              
Workshop Two:  Wednesday 11/5/2008 
Time: 3 :30—5:00 PM 
 
Workshop Three:  Wednesday 
11/12/2008 
Time: 3 :30 -  5 :00 PM 
 
Workshop Four :  Wednesday 
11/19/2008  
Time; 3 :30—5:00 PM 
 
Workshop Five :  Wednesday 11/26/2008 
Time: 3 :30—5:00 PM 
 
Workshop Six :  Wednesday 12/3/2008 
Time: 3 :30—5:00 PM 
 
 
 
 
 
 
 
 
 
 
 

Topics to be announced later.  

Bridging the gaps in services 

Collaboration 

Phone: 518-434-5723 ext. 5228 
Fax: 518-434-5760 
E-mail: swright@fcscapitalregion.org 

 
REGISTRATION FORM Parenting Series Dates 



Facilitator will be Ms. Angela Rackley from 
YES. 

Child Care will be offered by Case Manag-
ers from YES. If you are going to utilize 
the Childcare service the following infor-
mation will be needed. 

• The number of children. 

• Name of each child. 

• Age of each child 

• Bring all items needed for your child at 
that time (diapers, bottles etc). 

Services being offered by who: 

175 Central Avenue 
Albany, NY 12206 

 
REGISTRATION FORM 

Phone: 518-434-5723 ext. 5228 
Fax: 518-434-5760 
E-mail: swright@fcscapitalregion.org 

Parent Workshop Registration Form 

Sign up for: October 29, 2008 

Total: 

3:30 - 5:00 

Time 

Free 

Price 

Your Agency Staff  Signature 

Put the First Name of person being referred 

Events 

• You will earn Family Resource dollars for 
participating in this 
workshop series. 

 

• There will be a raffle of a gift card to one 
lucky participant. 

   
• We will be providing a late lunch of food 

and drink during the workshop series.  
 
 
 
 
Please fax completed form 
back to the Family Resource 
Center attention: Stacy M. 
Wright Program Coordinator 
Fax number is 518-434-5760  
 
Please note there is limited 
space so please return as 
soon as possible, thank you. 


