
                             
 
MAIL TO:  DPYK Focus on the Family  PO Box 16185  Colorado Springs, CO  80935 
FAX TO:  (719) 548-4667 

Facilitator Registration Form 
 
 
To become a How to Drug Proof Your Kids facilitator, please provide the following: 
 
 Facilitator questionnaire 
 
The above documentation must be forwarded with this application. 
 
Title:    Mr /Mrs/ Ms/ Miss/ Pst/ Dr/ Rev First Name: ___________________________ Last: ____________________________ 
 
Address: __________________________________________________________________________________________________ 
 
City: ______________________________________________ State: _____________________ Zip Code: ____________________ 
 
Telephone:  (H) _____________________________ (W) ___________________________ (Cell) ____________________________ 
 
Email: ___________________________________________________________ Fax: _____________________________________ 
 
Occupation: ________________________________________________________________________________________________ 
 
Church: ___________________________________________________________________________________________________ 
 
For 2 or more attending, please indicate names of others attending with you:  
 
__________________________________________________________________________________________________________ 
 
Church Leader/Christian Reference: _____________________________________ Phone: _________________________________ 
 
Relationship: ________________________________________________________ 
 
Personal Reference: _________________________________________________  Phone: ________________________________ 
 
Relationship: ________________________________________________________ 
 
 
I heard about DPYK from:              school      church           personal referral             Radio   Web      Other __________ 
 
 
 
 
        YES, I wish to attend the How to Drug Proof Your Kids Facilitator Training on the ___________________________________ 
 
Attached is my:   Check                Money Order               Visa              M/Card    
 
Course fees:  $99 per person, $79 each for 2, $69 each for 3 or more (Each person does need to complete a registration form) 
 
• Credit card details:     ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___   Exp Date: _______  / _______ 
 
• Name on Card:  ____________________________ Signed: ________________________________ on _____ / _____ / _____ 
 

Please Invoice: _________________________________________________________________________________________ 
 
                           _________________________________________________________________________________________ 

 



                             
 

Facilitator Questionnaire 
 
Focus on the Family values your heart to impact the families in your community.  To support you in the best way 
possible, we would appreciate you taking the time to answer the following questions: 
 
     1. Why do you want to be a facilitator? 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
 
     2. What is your knowledge and/or previous experience (that you are willing to share) with drugs and their effects  
    on children? 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
 
     3. During the presentation and discussions in the course, you may be faced with a parent who has some differing  
 opinions from what you are saying?  How would you handle this situation?  Have you ever been in a similar  
 situation, and if so, how did you handle it? 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 


