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This form must be completed in its entirety, and submitted by the employee’s supervisor.* Please submit the form using the "Submit by E-mail" button, which will attach the form to an email to DCFS Training for you to send or you may print the completed form and fax to DCFS Training at (217) 557-4349. To keep a copy for your records, please print the form or use "File/Save As" to save it. Your employee is NOT registered for training until you receive a confirmation email.
Employee Type
            DCFS   or
          POS 
Date of Hire 
Employee Job Specialty
Intact
                   Placement
        Adoption  
                   Child Protection  
Employee Last Name 
First Name
MI
Social Security No.  
(
required for all new hires
)  
Work Title
Active E-mail 
Agency
Agency Address
City, State and Zip
Phone                     Ext 
               Fax
Region
Supervisor Name
DCFS Training Registration Form                         
Pre-service Training for New Hires/Transfers 
DCFS Logo (2).JPG
Pre-training Requirements 
All new employees must submit their completed CWEL application and apply for a CYCIS ID before attending Foundation. For details, see the Virtual Training Center (VTC) log-in page, under Staff, under New Hire Forms. 
Supervisors: Please ensure that an NT account, an agency email address and equipment are requested immediately for your new hire. Training cannot be completed without accounts and equipment.
 
 Please note that some locations may require individuals to provide their own laptop for training.
 
1st Choice Date
Use the training schedules on the D-net or VTC to identify the desired class. 
 
Registration cut off is seven (7) business days prior to the training start date.
 
Identify both a first and second choice for dates/locations when submitting this registration form.
 
 
Placement Training
Intact Training
Child Protection Training
Location
Location
2nd Choice Date
8/31/22
                  Ext.
Phone No.
City, State and Zip
Supervisor Address (if different from staff)
Supervisor E-mail
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