
Enclosed is my check 

for $20.00 

Payable to MCChIP 

Please mail to: 

MCChIP (mailing address only) 

c/o Gail Hock 

5930 N. 15th St. 

Phoenix, AZ    85014 

10th Annual 
 School Immunization  

Workshop 
 

Focus on  
Early Childhood! 

 

Saturday 
April 24, 2010 

 
7:45  am to 12:15 pm 

 

Location: 
ASU College of  

Nursing & Health Innovation 
500 N. 3rd St. 

Phoenix, AZ  85004 

 

MARICOPA   
 COUNTY   
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Who should attend? 

 Preschool Teachers                            

Child Care Workers  

Health Aides 

Registrars 

Child Care Facility Owners                           
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 7:45 Registration 

 Breakfast Buffet/Networking  

 8:30 Welcome 

 Gail Hock , MS, RN 

 MCChIP/ ASU College of Nursing &  

 Health Innovation 

 8:40 Disease Control & Reporting 

 Speaker TBA 

 Maricopa County Dept. of Public Health  

 Services, Community Health Nursing 

 9:30 How ASIIS  Benefits Your Child Care Center 

 Speaker : Richard Bradley,  ASIIS Specialist 

 Arizona Immunization Program Office 

 Arizona Department of Health Services 

10:00 Break 

10:15 Annual Immunization Update 

 Speaker TBA 

 Maricopa County Dept. of Public Health  

 Services, Community Health Nursing 

11:15 Improving Communication with Parents  

 About Vaccines 

 Debbie McCune Davis/Jennifer Tinney 

 The Arizona Partnership for Immunization 

11:45 Questions, Evaluations,  

 Certificate of Attendance Distribution 

 

Agenda is subject to change  

dependent on Speaker availability 

   

 

 

Location: 
ASU College of Nursing & Health Innovation 

500 N. 3rd St. NHI 2— Rm 110 
Phoenix, AZ  85004 

Saturday,  April 24, 2010 

Registration Form 
(Detach & return this section with payment) 

 
Name: ___________________________ 
 
Position: _________________________ 
Child Care Center/Preschool/School Name:  
 
_________________________________ 
 
Address: _________________________ 
 
City/Zip: _________________________ 
 
Phone: ___________________________ 
 
Email ____________________________ 
 

This is the first time I will be attending 
this workshop  _____Yes      _____ No 
 

Registration:  $20.00 
 

Payable to MCChIP 
 

Sponsors: 
 

MCChIP 
 

Maricopa County  
Department of Public Health Services 

 
TAPI 

 
ASU College of  

Nursing & Health Innovation 
 

Arizona Immunization Program Office/ADHS 
 

 

Please Register Promptly 

Seating is Limited! 

RSVP by  

April 2, 2010 

Registration fee:      $20.00 

Mail payment (payable to MCChIP) to: 

MCChIP (mailing address only) 

c/o Gail Hock                                
5930 N. 15th St.                             

Phoenix, AZ    85014 

Registration Information: 

Registration includes cost of course     
materials, certificate of completion and 

breakfast. 

Refunds will be made less 25% for   
handling if registration is cancelled in 

writing by April 10, 2010   Walk-in  

registration is not guaranteed. 

Your cancelled check is your receipt. 

Questions?    

602-262-2447 or info@mcchip.org 

April 24 Workshop Location: 

ASU Downtown Phoenix Campus 

Nursing Building 2—Room 110 

500 N. 3rd Street. 

Phoenix, AZ  85004 

Corner of 3rd St. & Fillmore 

Copper sided building 

Go to www.mcchip.org for 

Parking information 


