
Youth Network Council 
TRAINING REGISTRATION FORM 

Registration available on-line at www.youthnetworkcouncil.org 
 
 
PLEASE PRINT NEATLY OR TYPE (Black or Blue Ink) 
 
Training Title:   Case Planning    Training Date(s) attending:  
 
Name: ________________________________________ Title: _____________________________ 
 
Agency: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: _______________________________  State: _____ Zip: _________________________ 
 
County: _________________________   Education Level:  High School/GED   Some College   BA    MA 
                                                                              
Phone Number: _________________________ Fax Number: _______________________________ 
 
E-Mail Address: ________________________________________________________________ 
 

 I have read and agree with Youth Network Council’s Training Policies and Procedures               
Registration cannot be processed if not checked. To request a copy of the Training Policies and 
Procedures, please use contact information below. 
 
There is no cost for Case Planning Training. If you register and do not attend, and do not cancel your 
registration 72 hours prior, YNC reserves the right to bill your agency $25.00. 
 
Register via email or fax to:   
Attn: W. Reese 
Fax: 217.522.2676 
wreese@youthnetworkcouncil.org 
 

The following program information is for internal documentation.  Please check all that apply to you: 
Illinois Department of Human Services/CHP     
___ Bureau Youth Services and Delinquency Prevention 
  ____CCBYS 
  ____UDIS 
  ____Homeless Youth 
  ____Delinquency Prevention 
  ____Release Upon Request 
                        ____Crossroads 
  ____Communities For Youth 
  
 
___ Bureau of Substance Abuse Prevention  
___ Bureau of Child & Adolescent Health 
___ Bureau of Community Health Nursing 
___ Bureau of Family Nutrition 
___ Bureau of Maternal & Child Health 
___ Bureau of Domestic Violence Prevention Intervention 
___ Other State Agency __________________________ 
 

Juvenile Justice 
___ Title V 
___ Juvenile Justice Intervention (Title II) 
___ Juvenile Detention Alternatives Initiative 
___ Juvenile Block Incentive Grant 
___ Prevention 
___ Intervention 
___ Disproportionate Minority Confinement 
 
U.S. Department of Health and Human Services 
___ Transitional Living Program 
___ Basic Center 
___ Street Outreach 
___ Positive Youth Development Collab. Project 
___ Mentoring Children of Prisoners 
 
Other 
___ Community Member (Adult) 
___ Community Member (Youth) 
___ Faith Institution 
___ Federal/State/Local Government 

 
YNC prohibits unlawful discrimination in all its programs and services. If participants require specific physical accommodations, 
pertinent information must accompany this form.  YNC will do all that is reasonably possible to accommodate participants.  
    


