
Partners in Parenting (PIP) Presenters Training Registration Form 
The Partners in Parenting (also known as TransParenting®) presenter training provides presenters with the 
insight and techniques necessary to deliver the Co-Parenting Experience (also known as TransParenting ®) 
curriculum effectively. All trainings are one full day ( 7 hours). Participants will receive a Partners in Parenting 
Presenter’s Guide, Parent Handbook, and possible CEUs depending on availability.

Please complete the form and send it to ar@familiesfirst.org and call 404-853-2864 if you have any questions.
After registration has been finalized, a detailed confirmation email will be sent to the contact listed on this form 
with a CEU status update as well as training instructions.  Please note that if the minimum registration number 
of 3 is not reached for your selected training session, you will be moved to the next upcoming session.

Name (First, Last) _______________________________________________________________________

Organization affiliation (license holder) ______________________________________________________

Address _____________________________________________City, State, Zip ______________________

Phone _____________________________  Email ______________________________________________

Virtual Fee Per Session- $350.00 Non-CEU/ $375 CEU ($25 will be reimbursed if CEUs are not obtained)
Note- In-person sessions will be considered based on demand/requests.

Please choose the virtual session(s): Total Fee to be paid __________________

Session date Last date to register- 12 noon ET Select a session(s)

September 30, 2026 (Wed) September 28, 2026 ______________
10:00am- 5:00pm
November 6, 2026 (Friday)               October 23, 2026 ______________

Payment- Credit Card Details
Visa _____ MasterCard ____ Discover ____ American Express ____

Cardholder’s Name  ______________________________________________

Account Number ________________________________________________

Expiration Date  _________ / ___________  CVV _____________  Zip Code ______________

I certify that I am an authorized user of this credit card. 

Signature _________________________________   Date _____________________

mailto:ar@familiesfirst.org
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