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2024 Independent & D.S.P. 8-Hr. ANNUAL Training Registration 
This course includes all elements outlined in the DODD Certification Rules effective 9-1-21. 

Presented by Dynamic Pathways - Sponsored by “I Am Boundless-PDP” 
 

** All sessions will be held at the FCBDD Administration Building, 2879 Johnstown Road, Columbus, OH 43219 ** 
 

Please indicate the session you are requesting to attend, in the space provided:      
 

        ________ Tuesday, January 9th     9:00 AM – 5:30 PM 

   
        ________ Th. & Fri., Feb. 15th & 16th          BOTH = 10:00 AM – 2:00 PM 
     
        ________ Tuesday, March 19th     9:00 AM – 5:30 PM   
 

        ________ Wednesday, April 24th     9:00 AM – 5:30 PM 
     
        ________ Mon. & Tues. June 24th & 25th           BOTH = 5:00 - 9:00 PM 
 

→ Please ensure attendance once confirmed and report cancellations in advance. 

 
Please email your completed form to provider.relations@fcbdd.org, 
mail to Provider Relations at the address above, or fax to (614) 342-5004. 

 

➔ Registrations should reach our office at least one week prior to the desired session, whenever possible. 

Registrants will receive an email confirming their reservation in the preferred session,  
or notified if the class is full, to review alternate options. 

 

 

 

TRAINEE NAME: ________________________________________________________________________________ 
 
 

ADDRESS: _____________________________________________________________________________________ 
 
 

Email (print clearly): __________________________________________________ PHONE #:  ____________________ 
 
 
 

→ Name of Individual/Family being served: _______________________________________________________ 
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