
Comprehensive Orientation and Required Education 

                                    CC..OO..RR..EE..  TTRRAAIINNIINNGG  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
                              JJaannuuaarryy  0066,,  1133,,  2200,,  2277,,  22001111  

AAll ll   ddaayyss  aarree  88::3300  AAMM  ––  44::3300  PPMM..  
NNOOTTEE::    PPAARRTTIICCIIPPAANNTTSS  MMUUSSTT  HHAAVVEE  AATTTTEENNDDEEDD  DDAAYY  OONNEE    

OOFF  CCOORREE  TTRRAAIINNIINNGG  BBEEFFOORREE  AATTTTEENNDDIINNGG  DDAAYYSS  TTWWOO,,  TTHHRREEEE  oorr  FFOOUURR..  
Day One – Thurs. 

Jan 06:   8:30 – 4:30 
Day Two –Thurs. 

Jan 13:  8:30 – 4:30  
Day Three – Thurs. 
Jan 20:  8:30 – 4:30 

Day Four  – Thurs. 
Jan 27:  8:30 – 4:30  

Overview of  - Training Addictive Behavior 
Communication I:  Intentional 

Communication 
Cultural Competency 

Ethics Domestic Violence 
Communication II: 
Conflict Resolution 

Adult Abuse; 
Mandatory Reporting 

Boundaries Violence 
Communication III: 
Crisis Intervention 

Parenting 

Confidentiality/HIPAA Homelessness Suicide Family Systems 

Child Abuse; 
Mandatory Reporting  

LGBT  Advocacy 

Risk Management   Self Care 

 
All sessions are held at Our Family Services 

Bellevue Campus - 3830 E Bellevue  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
  
  

 
 

  
  
  
  
  

KKeeeepp  oonnee  ccooppyy,,  ddiissttrr iibbuuttee  oonnee  ccooppyy  ttoo  ssuuppeerrvviissoorr  aanndd  eemmaaii ll   oorr  
ffaaxx  oonnee  ccooppyy  ttoo  KKaatthhyy  SScchhll ii ttzz  aatt   OOuurr  FFaammii llyy  SSeerrvviicceess..  

FFaaxx::     552200--332233--99007777  EEmmaaii ll ::     kksscchhll ii ttzz@@oouurrffaammii llyysseerrvviicceess..oorrgg  

 
Name:     _____________________________________                 
 

Agency :    OUR FAMILY              OTHER       
 
Position:              
 
Contact Phone # :                  Email :   ________________ 
 

Fee for Training is $270.00, non-refundable. 
Missed classes may be made up in later sessions of CORE Training. 

(No fee for employees and volunteers of Our Family. ) 

SUPERVISOR APPROVAL REQUI RED: 
My signature authorizes the above named trainee to attend C.O.R.E. Training on the dates indicated and 
authorizes appropriate billing from Our Family Services. 

 
_____________________________          
Supervisor Printed Name     Supervisor Signature 


