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DSP Year 2 Registration Form

	Facility Information

	Community Care Facility Vender Code (Code must begin with the letter H or S).  Select one:

	H
	

	S
	

	

	Name of your Community Care Facility

	
	
	

	Facility Phone Number
	(
	
	)
	
	 Facility Fax Number 
	(
	
	)
	
	

	TO RECEIVE CONFIRMATIONS: Please include your email
	
	

	


	Personal Information 

	
	
	

	First Name
	Middle Initial
	Last Name

	
	
	

	Street Address
	
	PO Box

	
	
	
	
	
	
	(
	
	)
	

	City
	
	State
	
	Zip Code
	
	Telephone Number

	
	
	
	
	

	Social Security Number
	
	Birthday (month/day/year)
	
	Sex

	Date of Hire in current position :   

(month/day/year)
	
	Employment Status: 

(check one)
	 FORMCHECKBOX 

	Direct Care Staff (includes supervisory staff)
	 FORMCHECKBOX 

	Administrator/operator

	Date of Class or Test:
	Do you intend to (check one):
	Year 2
	
	

	
	 FORMCHECKBOX 

	Take the Challenge Test
	
	
	

	 FORMCHECKBOX 

	Hayward
	 FORMCHECKBOX 

	San Mateo/South San Francisco
	 FORMCHECKBOX 

	Enroll in the Training Program
	
	
	

	Ethnic Origin:

	 FORMCHECKBOX 

	American Indian/Alaskan Native
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Black, not of Hispanic Origin
	 FORMCHECKBOX 

	Filipino

	 FORMCHECKBOX 

	Hispanic
	 FORMCHECKBOX 

	Pacific Islander
	 FORMCHECKBOX 

	White, not of Hispanic Origin
	 FORMCHECKBOX 

	Other: 
	

	Primary Language Spoken:
	

	

	***registration form & copy of year 1 Certifcate Required for Admission***


Direct-Support Professional Competency-based Testing and Training Program


California Regional Occupational Centers/Programs (ROC/Ps)


New Contact Information


• New Phone Number • New Fax • New Email •


�


Phone Number: (510) 293-2916		Fax Number: (510) 293-8225





























You may register via Fax or Email to: dsp@edenrop.org





Instructions: PLEASE PRINT CLEARLY OR TYPE IN YOUR ANSWERS





Year 2


*Include copy of Year 1 Certificate 








