


HEALTH AND SAFETY 

Food Safety and Sanitation (Basic) 
Meets OPH requirement for Health and Safety.  Required for all 
staff assisting with food.  

 

Date:  Saturday,  January 21, 2012 

Time:   9:00 am—12:15  

CDA Area:   Health and Safety 

Location:  Kadlyn’s Academy, Hammond 
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CPR  and First Aid 
CPR and First Aid is offered together. The Cost for the combined 
workshop is $40. The cost for either individual session is $25  (Bring a 
packed lunch!) 
 

 

 

 

 

 

  
 

Cardiopulmonary Resusci-

tation (CPR) 
Meets the LA Requirement for 
Child Care Providers— Infant, 
Child, Youth and Adult CPR as 
certified by the National Safety 
Council.  $25 ($80—Class B) 
Limited Enrollment,  Register 
Early! 

Pediatric and Adult First Aid 
 

Meets requirement for Infant, 
Child, Youth and Adult First 
Aid for caregivers. $25 ($80—
Class B) Limited Enrollment, 
Register Early! 

Date:  Saturday,  March 10, 2012 

Time:   1:30 pm-5:30 

CDA Area:  Health and Safety 

Location:   Guardian Angels 

Date:  Saturday,  March 10, 2012 

Time:   9:00 - 1:15 

CDA Area:  Health and Safety 

Location:   Guardian Angels 

& 
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Medication Administration (Basic) 
Meets OPH Requirement for Health and Safety. Required for all 

Child Care Centers.  Very useful for FCC Providers who  

administer medication to children.   

Date:  Saturday,  January  28, 2012 

Time:   9:00 am—12:15 

CDA Area:  Health and Safety 

Location:  Guardian Angels, Slidell 

 Page 13 

HEALTH AND SAFETY 

Date:  Saturday,  February 11, 2012 

Time:   9:00 am—12:15 

CDA Area:  Health and Safety 

Location:   The Learning Junction, Bush 

Date:  Saturday,  March 3, 2012 

Time:   9:00 am—12:15 

CDA Area:  Health and Safety 

Location:  A to Z Preschool, Lacombe 

Reducing the Risk of SIDS (Basic) 

Sudden Infant Death Syndrome is the unexplained death of an in-
fant under one year.  Discuss the definition, myths, trends, risk fac-
tors and ways to reduce the risk of SIDS in your environment. 

Universal Precautions (Basic) 
Meets OPH requirements for Health and Safety.  Help control the 
spread of germs and sickness in your care environment by  
diligently employing methods taught in this session. 
.  
 

 



Name: _______________________________________________________ 
 
Address:______________________________________________________ 
 
Phone:_________________ Email:_________________________________     
 
                                                                                        
Child Care Program Name:________________________________________   

Mail in Only! 
Positive Steps, 1720 St. Charles Ave., New Orleans, LA 70130 

Take a bite out of your CDA requirements, 15 hours at a time 

The CDA Morsel  Series provides the total number of hours required in those CDA 
function areas least represented in our catalog.  As an added bonus to the series,  we 
offer trainings in each of the writing components necessary to obtain your credential. 
If you are considering a CDA Credential, this is a great way to start. 
 

Our First Series covers Observing and Recording Behavior 
Look for all four! 

. CDA Morsels—Series 1 

Registration Deadline:   

February 1, 2012 
 

 
 
Saturday, February 4, 2012 
What to Observe? 
 
Saturday, February 25, 2012 
Being Objective  
 
Saturday, March 3, 2012 
Observation Tools 
 
Saturday, March 17, 2012 
Using Observations to Plan 
 
Saturday, March 24, 2012 
Resume Writing 



 

Positive Steps Workshop Registration Form  New Orleans & Northshore Regions  Rev. 9/11 

POSITIVE STEPS WORKSHOP 
REGISTRATION FORM 
New Orleans & Northshore Regions 

 
 
 
Name of Child Care Program: ___________________________________ Class:   A    B   Family CC Provider 
 
Center Address: _________________________________City___________________________ Zip_________________ 
 
Phone of Program: __________________________ Contact Person: _________________________________________ 
 
Fax of Program: __________________________ Email Address: ___________________________________________ 
 
HIGHLIGHTED FIELDS MUST BE COMPLETED. 
 POSITIVE STEPS WILL NOT BE ABLE TO REGISTER PARTICIPANTS UNLESS ALL FIELDS ARE COMPLETED. 

 
First Name: _____________________________ Middle Initial: _____ Last Name: _______________________________   
 
DOB: ____-____-___ ___ ___ ___  Last 5 of SSN: ___ ___ ___ ___ ___ Home/Cell Number: ____________________   
 
HOME Address: _______________________________ City: ______________ Zip:__________ Parish: _____________ 
 
Email Address: ____________________________________________ Position held: 

WORKSHOP TOPIC LOCATION DATE TIME COST 

 
     

 
     

 
     

 
     

 
First Name: _____________________________ Middle Initial: _____ Last Name: _______________________________   
 
DOB: ___-___-____     Last 5 of SSN:  ___ ___ ___ ___ ___ Home/Cell Number: ____________________   
 
HOME Address: _________________________________ City: _____________ Zip:_________ Parish: _____________ 
 
Email Address: ____________________________________________ Position held: 

WORKSHOP TOPIC LOCATION DATE TIME COST 

 
     

 
     

 
     

 
     



 

Positive Steps Workshop Registration Form  New Orleans & Northshore Regions  Rev. 9/11 

 
First Name: _____________________________ Middle Initial: _____ Last Name: _______________________________   
 
DOB: ___-___-____     Last 5 of SSN: ___ ___ ___ ___ ___ Home/Cell Number: ____________________   
 
HOME Address: _________________________________ City: _____________ Zip:_________ Parish: _____________ 
 
Email Address: ____________________________________________ Position held: 

WORKSHOP TOPIC LOCATION DATE TIME COST 

 
     

 
     

 
     

 
     

 
First Name: _____________________________ Middle Initial: _____ Last Name: _______________________________   
 
DOB: ___-___-____     Last 5 of SSN:  ___ ___ ___ ___ ___ Home/Cell Number: ____________________   
 
HOME Address: _________________________________ City: _____________ Zip:_________ Parish: _____________ 
 
Email Address: ____________________________________________ Position held: 

WORKSHOP TOPIC LOCATION DATE TIME COST 

 
     

 
     

 
     

 
     

 
First Name: _____________________________ Middle Initial: _____ Last Name: _______________________________   
 
DOB: ___-___-____     Last 5 of SSN:  ___ ___ ___ ___ ___ Home/Cell Number: ____________________   
 
HOME Address: _________________________________ City: _____________ Zip:_________ Parish: _____________ 
 
Email Address: ____________________________________________ Position held: 

WORKSHOP TOPIC LOCATION DATE TIME COST 

 
     

 
     

 
     

 
     



 

Positive Steps Workshop Registration Form  New Orleans & Northshore Regions  Rev. 9/11 

 
 
Please make copies as needed. 
 
 

 Register by mail with a complete registration form and enclose a check or money order to 
cover the fee for the workshop(s). Registration is on a “first come, first served” basis. If you are 
registering for a center, please PRINT names of each individual, as it should appear on their 
certificates, their positions or age group with which they work workshop title (s) dates, times and 
costs. The Department of Children and Family Services requires that position or age group be 
documented.  
 If a participant will not be able to attend a session, please call to cancel the registration. Positive 
Steps will not issue credit vouchers for paid participants who do not attend sessions; however a 
substitution of a non-registered participant will be accepted. The participant also has the option to 
register for another currently offered session at the time that the cancellation is made. 
 If you are a Family Child Care Provider, simply list the workshops you want to attend. Send in the 
registration form and a check or money order for the workshops. 
 The fees for each workshop are as indicated in the training catalog registration information. 
Participants employed by Class B child care centers must pay $65 per three hour session, $80 for 
First Aid and CPR.  
 Make checks and money orders payable to POSITIVE STEPS. 
 If you have any questions about New Orleans & Northshore Sessions, please call Miss Mckinnie at 
504-586-8509 or (800) 486-1712, ext. 135 or email her at mmckinnie@agendaforchildren.org 
Monday through Friday. 
 If you require immediate assistance on a Saturday regarding a Saturday workshop, please call Miss 
McKinnie at 504-615-6935 (8 a.m.-12:15 p.m.).  For all other questions, please call our regular 
phone number (800-486-1712 or 504-586-8509) during normal business hours.   

 
 
Mail to: POSITIVE STEPS 

   PO Box 51837  
   New Orleans, LA 70151 

 



Positive Steps 

FAMILY CHILD CARE PROVIDER  

REGISTRATION FORM 

 

Name of Family Child Care Provider (FCC)________________________________________ 

 

Phone  FCC:__________________Fax:____________________Email:____________________  
 

Address:_____________________________ City: ___________________ State:_____________  

 

Zip Code:______________ 

Select the Family Child Care workshops you would like to take 
(If you would like to take another workshop from our catalog, please use the Positive Steps registration form) 

 

 

      FCC Orientation  (7 hours) $20                                                                                            

      Date:  January 21, 2012                                                                                    

           Time:  9:00 am—4:15  

           Location:  Agenda for Children, Mandeville 

 

      FCC Orientation  (7 hours) $20 

      Date:  March 24, 2012 

            Time:  9:00 am—4:15  

            Location:  Agenda for Children, Mandeville 

 

      

 
• Register by mail with a complete registration form and enclose a check or money order to cover the fee for the workshop(s) 

• Registration is on a “first come, first serve” basis 

• The fees for each workshop are indicated in the training catalog registration information.   

• Make checks and money orders payable to Positive Steps 

• If you have any questions, please call (504) 586-8509 ext 135 or 126 

 

• Mail to: Positive Steps 

                    1720 St. Charles Ave. 

                    New Orleans, LA  70130 

FCC Orientation  (7 hours) $20            

Date:  February 25, 2012 

Time:  9:00 am—4:15  

Location:  Agenda for Children, Mandeville 

 

Many Right Ways:  Designing Your Home Child Care  

Environment (3 hours) $10 

March 3, 2012 

9:00 am-12:15 

Location:  Agenda for Children, Mandeville 


