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STATE OF CONNECTICUT

DEPARTMENT OF

EMERGENCY MANAGEMENT AND HOMELAND SECURITY
Emergency Planning For Schools Registration Form
Please complete this form and fax to (860) 257-4621 Attn: Natalie Braga
Requested Dates:      Oct 19 & Nov 3 at 355 Goshen Road, Litchfield, CT

Oct 21 & Nov 4 at 376 Hartford Turnpike, Hampton, CT
Name: (Please print)_________________________________
Title: __________________________________
School: __________________________________
School District: _______________________________

CEUs Requested?               Yes          No
Email: (required) ______________________________________
Phone: ____________________________________________
Signature: _________________________________________
Region 3 Office
State Armory, 360 Broad Street,

Hartford, Connecticut 06105

25 Sigourney Street, 6th floor, Hartford, CT  06106
AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER


