
 

 

 

Please print clearly and complete all information on this form. 
 

Name:             

    (First)     (Last) 

 

Address:             

   Number and Street     Apt. or Unit Number 

 

              

   City    State     Zip 

Phone Number: 

    (Home)     (Work or Cell) 

 

E-mail: 

   

 

Date of Birth: 

    (Month)  (Day)  (Year) 

 

I am planning to be a (check one): 

 

  Certified Assistant     Licensed Provider 

Note: if you are intending to become a licensed 

provider, you must bring the Potential provider 

Meeting (PPM) Certificate and FCC Information 

Packet that you received from EEC. 

 

Date of Orientation Training: February 9, 2012, 10 am – 4 pm  

Location: Whitney Place, 3 Vision Drive, Natick, MA 

 

 

Payment Information:  $30.00 ($25 Orientation fee & $5.00 materials fee)  

 

 

 

 

 

 

 

 

 

 

 

Participant Signature Required:  

COMPASS for kids 

5-hour Pre-Service FCC Orientation 

Registration Form 

 

Please complete this form and send with check – payable to COMPASS for kids – to: 

COMPASS for kids, 4 Militia Drive, Suite 7, Lexington, MA  02421 

 

Amount enclosed: $     Check #:      

 


