FASSW 2024 76TH Annual Conference Registration 

Join the Florida Association of School Social Workers for an exciting educational and engaging 76th Annual Conference 1-DAY VIRTUAL CONFERENCE. 

This conference is designed to help:
· Rejuvenate and Inspire YOU
· Enhance Your Clinical Skills
· Update Your Mental Health Toolkit 
· Learn Practical New Techniques
· Network with colleagues from around the State

When: January 31, 2024
Where: VIRTUAL 

                   INDIVIDUAL REGISTRATION				            EACH SECTION MUST BE COMPLETED

Name: ________________________________________
Address: ________________________________________________
City/Zip Code: __________________________________________
Phone Number: _________________________________________
E-Mail Address: ________________________________________
                          (E-Mail address MUST match e-mail address FASSW has on file)

County: _____________________________________ 
Supervisor’s Name: ________________________ 
Supervisor’s Email: ________________________
Supervisor's Phone Number: ______________
FASSW Group Registration Only
County: _______________________________________________________________
Supervisor's Name: __________________________________________________
Supervisor’s Email: __________________________________________________
Supervisor's Phone Number: ________________________________________
Total Number of Registrants: __________
********************************************************************************************************* 

Attendant’s Name: ___________________________________________________
Attendant’s Address: ________________________________________________
City & Phone Number: _______________________________________________
Attendant’s E-Mail Address: _________________________________________ 

Attendant’s Name: ___________________________________________________
Attendant’s Address: ________________________________________________
City & Phone Number: _______________________________________________
Attendant’s E-Mail Address: _________________________________________ 

Attendant’s Name: ___________________________________________________
Attendant’s Address: ________________________________________________
City & Phone Number: _______________________________________________
Attendant’s E-Mail Address: _________________________________________ 

Attendant’s Name: ___________________________________________________
Attendant’s Address: ________________________________________________
City & Phone Number: _______________________________________________
Attendant’s E-Mail Address: _________________________________________ 
