
 
  
 

 
 
 
REGISTRATION FORM (Please print clearly)    

 
Registration is on a first come first served basis.   

Registration limited to two persons per provider office. 
 

Please complete and fax registration form to (213) 639-1034 
For additional information, call (213) 639-6419 

 
1. Name _______________________,__________________________ 

Last     First 
   Title ___________________________________________________ 
 
2. Name _______________________,__________________________ 

Last     First 
   Title ___________________________________________________ 
 
Provider _________________________________________________ 
 
Address __________________________________________________ 
 
City/State/Zip _____________________________________________ 
 
Tel. No.:  (           ) _________________________________________ 
 
Fax No.: (           ) __________________________________________ 
 
Provider E-mail Address: ____________________________________ 
                                     

 
 

 
 
 

 
 

 
 
Participants will be able to:  

 Practice using the CPSP Prenatal Combined. 
Assessment/Reassessment tool. 

 Identify client’s risk/problem. 
 Complete the Individualized Care Plan using protocols and Steps 

to Take  
 
NOTE: This training does not include Medi-Cal claims preparation or 
claims follow-up. 
Training Dates:    
Please indicate date you will be attending 
 
 August 14, 2009            CONFIRMATION  
        September 11, 2009   by 
        October 9, 2009             E-MAIL ADDRESS                
 November 13, 2009     
 December 11, 2009 
 
                                                             
Location:  Superior Court Building 

600 So. Commonwealth Ave. 
8th Floor, Conference Room B 
Los Angeles, CA 90005 

 
Registration:  8:30AM – 9:00 AM  
 
*Class Time:  9:00 AM – 2:30 PM 
 
Lunch:                       (Brown Bag Recommended) 

 
 

 
 

 “CPSP Assessment and Care Plan” 
Designed for those providing CPSP Services 

COUNTY OF LOS ANGELES, DEPARTMENT OF PUBLIC HEALTH 
MATERNAL, CHILD AND ADOLESCENT PROGRAMS 

COMPREHENSIVE PERINATAL SERVICES PROGRAM (CPSP)

 

*Anyone arriving more than 20 minutes after the beginning of class 
will be asked to reschedule. 

 

Intended Audience: Physicians, Nurses, CPHWs and all practitioners who provide direct perinatal care. 
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