KALAMAZOO COMMUNITY
Mental Health

TRAINING UNIT - REGISTRATION FORM

(% Substance Abuse
Services
FROM: TO: KCMHSAS TRAINING UNIT
ORGANIZATION: E-mail:  dflanegan@kazoocmh.org
CONTACT PERSON: Fax: (269) 553 - 7144
QBS. Enter info. in PHONE # Phone:  (269) 553 - 7148
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DIRECTIONS: Place only "DAY" date in appropriate box(es). E| X|A| M| P L E 5 9118 2

COMMENTS:

eform.xls

Effective: 10/07
Supercedes: 8/07

Approval: QMU/T.U. Superv.
Applicat.: MH, SA, Provid.
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