
Visit pcaaz.org/capconf or pcaaz.org/cap-faq for more information. 

 

 

 

 

 

Please complete all sections and return to the individual coordinating 
Child Abuse Prevention Conference registrations for your organization. 

Name:         Phone:      

Email: ______________________________________________    AZ County:     

Agency/Company/Organization:  ____________________________________________________ 

Do you work directly with children and families?     ☐ Yes        ☐ No 

If you answered yes, about how many do you personally work with each year?      

Dietary Restrictions:     ☐ None        ☐ Vegetarian       ☐ Vegan        ☐ Gluten-Free 
 

Select Your Workshops: Please pick one workshop for each timeframe. 
Visit pcaaz.org/cap-workshops to view workshop descriptions. 
 

Tuesday, July 21 Workshop Block 
Your Selection 

(pick only one in 
each block) 

10:30 –11:40 am Workshop A (A1-A16) 
 

2 – 3:10 pm Workshop B (B17-B32) 
 

3:30 – 4:40 pm Workshop C (C33-C47) 
 

   

Wednesday, July 22 Workshop Block 
Your Selection 

(pick only one in 
each block) 

10:30 – 11:40 am Workshop D (D48-D62)  

2:20 – 3:30 pm Workshop E (E63-E78)  

 

This is an optional tool to make it 
easier to collect registration 
information from employees.  
This is usually used when one person 
at an agency is responsible for entering 
all registrations. 

 


