
TRAINING REQUEST FORM
return form to: training@fasdnetwork.ca

Fill in your information to request an FASD training for your organization or group. 
The Network’s Training Manager will contact you to confi rm the details and 
provide a quote if there are fees for the requested training. Individuals looking to 
attend training can check saskfasdnetwork.ca to see what is available. 

Date: __________________________________

Organization: _____________________________________________________________________

Contact Name: ________________________________  Phone:___________________________

Email Address:____________________________________________________________________

Mailing Address: __________________________________________________________________

TRAINING INFORMATION (for group bookings)

Request is for a:           Virtual Presentation           In-person Presentation
Location of in-person presentation:  
Town:_____________________________    Venue name: ________________________________

Three possible dates for session:
Date 1: ___________________   Date 2: ___________________ Date 3: ___________________

Requested start time: _____________        a.m.          p.m.
Duration of requested presentation: ___________ hours
Estimated number of people in attendance: _____________

Type of Training:
Community Presentation (FASD introduction for communities and organizations)

Post-secondary Presentation (presentation held in post-secondary classrooms)

Foster-Parent Training (booked by groups/organizations for foster or adoptive parents)

Frontline Training (in-depth training for professonals - fees apply)

Conference Presentation (custom presentations at conference - fees may apply)

Custom Presentation (requested custom presentations - fees may apply)

Other information: 
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