
Supplementary Adoption Training - How to Register: 
 
Payment: $150.00 per person  
 
Complete the form below –  (1) Email it back and send an email money transfer to 
sofies@rogers.com, or, (2) Print and mail the registration form with your cheque payable to:  
 
 

Sofie Stergianis 
105 Belsize Dr. Suite #2, Toronto Ontario   M4S 1L3 

 
Confirmation of your registration along with location details will be sent to you by e-mail.  
 
First applicant Second applicant 

First Name    (as you would like it to appear 
on the name tag): 
 

First Name      (as you would like it to appear    
on the name tag): 
 

Last Name: Last Name: 

City you live in?  

Telephone home:  

Cell phones:  

Email addresses (for each person): 

 

Date of Training:   

When did you complete your homestudy?                               CAS/Private?       

When did you complete your PRIDE training?                         
 CAS / Private / Online ?  

  

Do you have any dietary restrictions (please list if you do): 
 
Contact information will remain confidential – see privacy policy 
  
Can you please include the following information: 
 
Where are you hoping to adopt from (if you know)? ________________________ 
 
Approximate age range of child you hope to adopt? ________________________ 
 
What information are you most interested in receiving (use another page if necessary 
 
Do you have any other children? (age(s); by birth or through adoption?  
_________________________________________________________________ 
 
How did you hear about our training? ______________________________ 
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