
To schedule a training, complete this training request form and return to Advocacy and Education 
Manager, via fax at 415-981-1962 or email at tarah@ourfamily.org.  
 

We look forward to receiving your completed form and speaking further about training at your  
organization. Thank you.  

Organization Name: __________________________________________________________  
 

Organization Address:_________________________________________________________ 
            Number      Street    City      State          Zip  
 

Phone:____-____-_____ Fax:____-____-_____ Website:_____________________________ 
 
Contact Name: _________________________________ Title: ________________________  
       First      Last  
 
Contact Phone:____-____-_____ x____ Email:_________________________________________  

Trainings are a minimum of 2-3 hours. 
 
Requested:         Date____/____/____ Time____:____AM / PM  to  ____:____AM / PM  
 
1st Alternative:    Date____/____/____ Time____:____AM / PM  to  ____:____AM / PM  
 
2nd Alternative:   Date____/____/____ Time____:____AM / PM  to  ____:____AM / PM  

Type of Ogranization:  � Elementary School  � Middle School  � Social Service Agency  
� Non-profit  � Early Childhood Organization  � Write-in:________________________________ 
 
Is this training (check one): � Mandatory  � Optional  � Other:__________________________ 
 
Has your organization previously participated in staff development trainings that focus on 
family diversity:  � No  � Yes — If yes, when was the most recent training: ____/____/____ 
 
Please provide some background about your group and their interest in this training. 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
How did you hear about this training?________________________________________________ 
 
Additional information about your group/site:_________________________________________ 
 

____________________________________________________________________________ 

Main Office: 870 Market Street, Suite 872, San Francisco, CA 94102 
East Bay Office: 344 40th Street, Oakland, CA 94609 

www.ourfamily.org • Phone 415-981-1960 • Fax 415-981-1962 
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