
 

CFR Training Registration Form 
 

Please register for the sessions in Schenectady, Tupper Lake and New Paltz 
by submitting the appropriate registration form at the following website by November 10, 2009:  

http://www.oms.nysed.gov/rsu/Training/CFRTraining.html 
 

If you are unable to register online, please complete AND mail OR fax this form to: 
Linda Dow 

New York State Office of Mental Health  
Community Budget and Financial Management – 7th Floor  

44 Holland Avenue 
Albany, NY  12229 

Phone #:  (518) 473-8668  Fax #:  (518) 473-8255 

 
Date & Location 

 
Session 

 
Time 

 
Room 

 
Select 
one √: 

November 18, 2009 
O. D. Heck Dev. Center 
500 Balltown Road 
Schenectady, NY 12304 
 

Comprehensive session for Full CFR filers 9:30 a.m. to 
12:30 p.m. 

Conference 
Room 2 

 

Comprehensive session for Abbreviated CFR 
filers 

1:30 p.m. to 
4:30 p.m. 

Conference 
Room 2 

 

November 18, 2009 
Sunmount Developmental 
Disabilities Service Office 
(DDSO) 
2445 State Rt. 30 
Tupper Lake, NY 12986 
 

Comprehensive session for Full CFR filers 
(video conference with Schenectady 
session)* 

9:30 a.m. to 
12:30 p.m. 

Conference 
Room 

 

Comprehensive session for Abbreviated CFR 
filers (video conference with Schenectady 
session) * 

1:30 p.m. to 
4:30 p.m. 

Conference 
Room 

 

November 23, 2009 
Ulster County BOCES 
175 Route 32 North 
New Paltz, NY 12561 

Comprehensive session for Full CFR filers 9:00 a.m. to 
12:00 noon 

Conference 
Center 

 

Comprehensive session for Abbreviated CFR 
filers 

12:30 p.m. 
to 3:30 p.m. 

Conference 
Center 

 

 
Agency Name:                                                                                                                   (Please Type or Print) 
 
Five Digit CFR Agency Code  _______________________________________________________________ 
  
Name of Attendee # 1:                                                                                                        (Please Type or Print) 
 
E-mail Address of Attendee # 1:  ___________________________________________ (Please Type or Print) 
 
Name of Attendee # 2:                                                                                                        (Please Type or Print) 
 
E-mail Address of Attendee # 2:____________________________________________ (Please Type or Print) 
 
Phone #:                                  Fax #:   ________________                                         
 
If it becomes necessary to change the date, time and/or location of the training session you selected, we will 
contact you at the number you have provided above.  Also, if you are mailing the completed registration form, 
please be sure to keep a copy. 
 

  * Please note that seating is limited at Tupper Lake.  Reserve your seat early at this location.  
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