
Name of Childcare/Day Care Facility :  __________________________________________ 
 
Email Address:  _____________________________________________________________ 
 
Daytime Phone: ____________________________________________________________  
 
Number registering:    _____________ x $25 = $_______________  
 
Cash, Check or Money Order amount    $_________________  
 
We will no longer take names because of the large amount of substitutions requested.  We will save 
the number of spots from your facility that are paid for which will allow you to make your own  
substitutions up until class time. 
 
If you have any questions call 281-342-3034 or email victoria.zwahr@ag.tamu.edu.                   
 
 $25 by January 21 or until class has been filled.  
  Class limited to 25 participants with a minimum of 15. 
  
 Make check or money order payable to:   FCS Committee 
 
 Mail to:  
  Childcare Provider Education 
  1402 Band Rd., Ste. 100,  
  Rosenberg, TX   77471 
 
 
 Class will follow social distancing guidelines and each participant will be asked to wear a 
 mask. Our office will have extra mask and have hand sanitizer available if needed. 


