
First Smiles  
Oral Health Education and Training Project 

Full day curriculum training 9:30am - 3:30pm 

This full-day training is designed for Head Start and Early Head Start health, nutrition and 
education coordinators and managers, teachers, home visitors and family advocates to provide 
preventative information to children and their families while integrating Oral Health into the regular 
curriculum. Participants receive curriculum binders that include activities for children, handouts for 
parent education on oral health, and special sections on home visiting and infant/toddlers.  
Nonrefundable materials fee of $39 is required in advance, paid by check or PO. Lunch is 
included in the fee.  CHSA Members receive a 10% discount on registration fees. 

STEP 1: Fill out registrant information (* indicates required information) 
 

First Name*:   

Last Name*:   

Agency:   

Occupation:  

Address Line 1*:   

Address Line 2*:   

City*:   

State*:           Zip*:   

Phone*:        Fax*:   

E-Mail*:   

 
STEP 2: Select training option  
Please make your selection from the following dates/locations:  
 

• August 21, 2007  Pasadena, CA  
Center for Community and Family Services 
565 North Rosemead 
Pasadena, CA 
 

• October 15, 2007 Oakland, CA 
City of Oakland Head Start 
150 Frank H. Ogawa Plaza, Suite 5352 
Oakland, CA 
 

 

California Head Start Association, 1107 9th Street, Suite 310, Sacramento, CA  95814   ph: 916-444-7760   fax :916-444-2257 
 



STEP 3: Refund/Cancellation Policy—No refunds will be given for cancellations.  
YES, I accept the Refund/Cancellation Policy terms.  
Signature: ___________________________________________  
Print Name: __________________________________________  
 

STEP 4: Select payment method  
 
Please submit a copy of page one for each participant being registered. Mail in 
registrations can either be paid for by check or purchase order. CHSA members receive 10% 
discount on training events. For credit card registrations, use the online registration form at 
http://events.caheadstart.org/  
 
 
Registration amount: ____________ Paid by:   � check   � purchase order  

Check/PO number: _____________  
Check here if you are a CHSA Member:______  
 
 

Send the completed registration with a check or purchase order to:  
Oral Health Training Registration  
California Head Start Association  

1107 9th Street, Suite 301  
Sacramento, CA 95814  

 
or fax to: 916-444-2257 

 
www.first5oralhealth. 

 

 
www.first5oralhealth.org 

California Head Start Association, 1107 9th Street, Suite 310, Sacramento, CA  95814   ph: 916-444-7760   fax :916-444-2257 
 

http://www.first5oralhealth/

