
 

 

 
COMMUNITY CARE CONSULTANTS, LLC 

REGISTRATION FORM 
 
 
Please check the box for the training you are interested in participating in: 

 
ADULT RESIDENTIAL FACILITIES           

 ADULT RESIDENTIAL FACILITY 35 HOUR ADMINISTRATOR INITIAL CERTIFICATION  

 ADULT RESIDENTIAL FACILITY CEU'S 

 DIRECT SUPPORT STAFF ON-GOING TRAINING 
 

GROUP HOMES  

 40 HOUR GROUP HOMESADMINISTRATOR  INITIAL CERTIFICATION  

 GROUP HOME ADMINISTRATOR  CEU TRAINING 

 FACILITY MANAGER TRAINING  

 CHILD CARE WORKER ON-GOING TRAINING 
 

ELDERLY FACILITIES 

 ELDERLY FACILITY ADMINISTRATOR CEU'S 

 35 HOUR INITIAL ELDERLY ADMINISTRATOR CERTIFICATION 
 
           
          
FAX THIS FORM TO: (805) 267-1101     Name of Participant: ____________________________________________ 
  OR             
MAIL CHECK & FORM COPY TO:      Agency Employed: ______________________________________________ 
COMMUNITY CARE CONSULTANTS, LLC         
2625 TOWNSGATE ROAD #330      Address: ______________________________________________________ 
WESTLAKE VILLAGE, CA. 91361 

Phone: __________________________________________________________ 


