
 
 
 
 
 
 
_____  Basic Home Visitation Training  _____  Advanced Home Visitation Training 
 
Date of Event: ________________________________________________________________ 
 
Your Name: __________________________________________________________________ 
 
Your Program/Organization: _____________________________________________________ 
 
Your Billing Address: __________________________________________________________ 
 
Your Email: __________________________________________________________________ 
 
What would you like to learn from this event? _______________________________________ 
 
_____________________________________________________________________________ 
 
I’m interested in receiving: _____ 2 hours graduate credit through Friends University 
     _____ CEUs through Fort Hays State University 
 
 
Please fax your registration to KHSA and then mail your check to cover costs (or bring payment 
to the event).   Registration is $200 for Basic and $240 for Advanced Home Visitation Training.  
Checks should be payable to KHSA. 
 
Method of Payment: _____ Check enclosed 

_____ Please Bill Me 
_____ P.O. Number _____ 
 
 

Event registration is also available on the web at www.ksheadstart.org 
 
 

Kansas Head Start Association 
925 Vermont 

Lawrence, Kansas 66044 
Phone: 785-856-3132 

Fax: 785-842-2087 
Email: bdrews@ksheadstart.org 

 

Kansas Home Visitation Training 


