

Residential Service Provider Orientation

REGISTRATION FORM

Registration materials must be submitted for each potential participant by 
May 1, 2019
Early registration is encouraged as class size is limited. Registrants must include the Registration Form, Payment, and *Employer letter of direct-care experience with persons with developmental disabilities. Registrants will be notified of approval by telephone.

Name: 


	


Street Address:     
	  


City/State/Zip:
  
	                        


Phone Numbers:     
	 


Employer Verification Attached:
Yes____          No____  

Current NBRC Owner/Administrators taking class indicate name of vendored home:

	


Payment Attached:    
Yes____         No____

(Please make checks or money orders payable to NBRC)
Registration documentation to be submitted to: 

Jasmine Martin
North Bay Regional Center

610 Airpark Road
P.O. Box 3360
Napa, CA 94558

jasminem@nbrc.net
*(Please refer to Residential Service Provider Orientation flyer for information on employment verification requirements.)
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North Bay Regional Center 

 New Residential Provider Orientation

Verification of Direct Care Work Experience with persons with developmental disabilities must be documented by your employer(s).
A Letter of reference/verification from employer(s) should include:  

a) Name of business where work was performed

b) Type of business  or agency 

c) Address and phone number 

d) Supervisor name and phone number

e) Dates of employment

f) Number of hours employed 

g) Title of position held with brief description of job duties

h) Indicate the types of developmental disabilities that were served while working in this position.

Please describe your experience in the field; any special skills (e.g. languages spoken, ASL, computer, teaching certificate, etc…); services that you would offer as a licensed provider and any other areas of interest that would benefit the population served.
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