
   
   
 

 

 
 

Registration Form 
 

Complete and return form to: 
Children’s Healthcare of Atlanta 
Center for Safe and Healthy Children - Stewards Training 
975 Johnson Ferry Road NE, Suite 350 
Atlanta, GA 30342 

Email to cpctraining@choa.org  
For more information, please contact 404-785-5004.  

 
NOTE: CHOA EMPLOYEES SHOULD REGISTER IN PEOPLEIQ 

Training Location:  
Children’s Healthcare of Atlanta 
Conference Center 
1575 Northeast Expressway  
Atlanta, GA 30329 
 

 
 

Name ____________________________________________   

Credentials or professional role ____________________________________________ 

Organization (CHOA Employees should register via PeopleIQ) 

_____________________________________________________________________ 

Email _____________________________________ Phone _________________________________  

Address __________________________________________________________________________ 

City _______________________________________   State _________ Zip ____________________ 
 

 Date Time Location 
 Thursday, April 15 9:00 AM – 11:30 AM Conference Center Conference Room A132 

 Thursday, May 20 1:00 PM – 3:30 PM Conference Center Conference Room C104 

 Tuesday, June 15 9:00 AM – 11:30 AM Conference Center Conference Room C104 

 Thursday, July 15 1:00 PM – 3:30 PM  Conference Center Conference Room B138 

 Tuesday, August 10 9:00 AM – 11:30 AM Conference Center Conference Room A128 

 Tuesday, September 7 1:00 PM – 3:30 PM Conference Center Conference Room A128 

 Thursday, October 21 1:00 PM – 3:30 PM Conference Center Conference Room B138 

 Thursday, November 18 1:00 PM – 3:30 PM Conference Center Conference Room B138 

 Thursday, December 16 1:00 PM – 3:30 PM Conference Center Conference Room B138 
****Registration deadline is 3 business days before the training date.**** 

 

Stewards of Children 

Child Sexual Abuse Prevention Training 
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