CCLS Training Registration Guide

Website: www.cclswi.org

Choose training option: In-
Person or Virtual from home

page
About Us

CCLS 1 8 nonprofit that prowioes
sarics and support orindvicusts
it intsllectuslared deveioomentsl
caniitas, manrl lness, prypical
disabiites, snc unstioral imitations.
ofsaia

I D oNATE

" Providing individualized community supports
that will preserve and enhance the dignity
and rights of individuals with Intellectual or

| Developmental Disabilities across Wisconsin.

o S TN, N

Careers Donate

or click Training to view this page 2>

The In-Person and Virtual Class
registrations occur in two different
databases within the CourseStorm
application. Therefore, to take advantage of
the coupon shown below, please contact the
Training Dept. for details on how to use it.

You will need the following information to
register participants:

First Name, Middle Initial, Last Name,
Participant’s personal email address, phone
number, home address, city, state and zip
code. You will also need the participants’
date of birth. This information is used to
create a unique personal record on the
UWGB State Registry for CBRF
Certification of completion of CBRF
courses.

Non-CBRF courses will produce a
certificate that will be email to the account
holder on a roughly bi-weekly basis.

-m- T R [ C N AT E

4

CCLS Training

W e exports in proviting allondable, sToic cooroved eoialod living ot corogiving Toining.

OOLS wil teiier sur irining I mest yeur mesd with £ live imtrustsr virtuzlly, o in-penen ol one of our fesilities orpoua. B you SonT

x5 couras or Topic you nood on our s lendor, don'T hcaiiclc To-contedt The Teining doportment o Saca aotamadictuling.

By

In-Person Classes

‘Wiazsmain'a CERF ondl &7H reguictna ramuis Srmat soes
wearkers Do Ioks end penapesife counsy wils he requining

edititiorel sonlinuing sfusetion coureea coch pese

=
Virtual Classes

ézr: 3= Toke o sloaa fom the cofort of your-own hame P Dhesk

ol whel sleaasy we heve eveileitle 1= pou viruelly.

Click here for Course Info - CBRF/AFH Required & Continuing Ed

HWEED ALL 4 CHRF CLASS
CERTIFICATIONS?

iralningWodewiong | SSLINIS7 <2IP

Jolene Schultz
Director of Training
(20 261-1345 xF39
twnrofcche org

Contact our Training Deparr.rnent Tcday!
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For Virtual Training, click the Virtual Training Registration bubble below.
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Virtual Training

Looking to improve your skills or learn something new? Our virtual training sessions, led by
certified trainers, are the perfect solution. From the comfort of your own home you can

receive personalized instruction to meet all your training needs.

ual Training Registration ru ng Calend J

CCLS Training C: ion Pol
CCLS Training Expectations
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In-Person Training

For In-Person Training, which at this time is primarily Join o canfld rinar - pascs s four o ur corwaniant locaiona.
CBRF Medication Administration, choose the desired IV ————

locations. We feel due to the importance of the content and length of the course

training location to start the registratjon process i i the s aption for succaseal leaming. W arm apey t ack any of our

other course offerings to our in-person scheduling as well. Please contact

Michele or Jolene in the Training Department if interested at training@cclswi.org

We require at least one month to plan.

Click on each location below to view cument class offerings.

Click on our Training Locations for Class Registration

Madison Tsining Calender ~ LaCrosse Training Calendar  Milwaukee Tsining Calendsr Wi Rapids Tisining Calendar
2031 32nd Streat, Ste #105 145 Bishops Way Suite 1004 W Rapids Eli’s Lodge
Brookfield, W1 53005 n

2985 Triverton Pike Dr.
Fitchburg, W1 53711 LaCrosse, WI 54601 AW Jackson St
Wisconsin Rapics, W1 52494

CCLS Training Cancellation Policy
COCLS Training Expectations

GULE Vieual CERF Trainiog Returning customers - log into their account.
There is a “log in” button in the upper right-
hand corner of the page,

New customers - browse for the class
interested in to start the process.
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Browse “all classes” or specific classes result
S Bomit o e e in classes shown sorted by date.

Browse by Category

‘ CCLS Virtual CBRF Training Fire Satety 12 esuits

Class registration closes the day before the |~
presented class and is noted with
“Registration Unavailable”.

Filter by Categery
CERF/AFH Required (12]

CBREF Fire Safety-AG $105

with &, Angelica G

Clicking on the book icon or class text will o

‘approgriats methods for preventing fire, teaching evacuation skills, ard

take you to the next step. ) o K8, o T o

CBRF Fire Safety-A $105
with & Amanda U.

= May 12,2025 at  pm

The safety of the clients is of paramount concen. In this cass, you wil learn
‘appropriats methods for preventing fire, teaching evacuation skills, ard
responding to a fire. Basic fire safety practi

 Will un




Once the desired class, date and time are
verified, click the register button to begin
registering staff.

CCLS Virtual CBRF Training Fire Salely «bac

# Home  Search for ‘Fire Safety” » CBRF Fire Safety A

Register CBRF Fire Safety-A 105
Only 2 days left to registerl
The safety of the clients is of paramount coneern. In this class, you will learn apprepriate methods for
preventing fire, teaching evacuation skills, and responding te a fire. Basic fire safety practices will be
discussed including maintenance of fire alarm systems, use of fire extinguishers, prevention of fires,
practice of fire evacuation drills, and other aspects of effective fire management

May 12th, 2025

Mon from 1:00 - 4:15 pm
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If you are the person registering for a class, click on the

CBRF Fire Safety-A $105
with 4 Amanda U Each

Who will be attending?

Add Person

Registrant Info

n Sue Test

Let's find out a little more information about Sue Test

’Sue l| Test

First Last

@®  Use my info when contacting registrant

Q@ 314 E Main St
Watertown, W1 53094

= miuehrer2011@gmail com
%o 9202611345239

O use different info when contacting registrant

Save and Continue »

icon with you under it, if you are registering someone
else, click on the add person icon.

Enter the name of the person taking the class, do NOT
enter a middle initial here. Then select “Use different
info when contacting registrant” to capture the
information of the participant, needed by the instructor
to email the class link and prepare the information
needed to report successful completion of CBRF class
for the UWGB State Registry.



Registrant Info

0 Sue Test

Email [.; ]

Phone l\. l

Address [ l

l l

City State Zip

Update Info

N The accuracy of capturing this information is
crucial for successful lookup on the registry
and time efficiency later on.

Enter the PARTICIPANT’s Email, Phone,
Address, City, State and Zip.

If the information for the student is not
available, please fill in what can be, then
place a “.” in the field of the unknown info.

On this screen, all fields should be filled for
the participant attending the classes. NON
CCLS must enter NO to the first question.
This is for our internal staff to register CCLS
employees. If the Date of Birth is unknown
at this time, please enter January 1, 1915 as
a default.

Registrant Info

n Sue Test

5 the participant 3 CCLS EmployesT

| - Pleazs choose - H |

"OHLY CCLS EMPLOYEES SHOULD BE YES™™"

Please list the participants main Company'Program OR Cost Center Mumber

What Compary does tha participant work far?

Please provide Middle Initial for the particapant (This is fior WA Registry Records)

al use NMM. "Far urknown midda infial use -7- and ket

For no mickdhs init us know ASAP whan knoan

Please enter the participants Date of Bath (This is for W Registry Records)

Student emails are required for them to receive the virual course link, if STUDENT info. has
KOT been entered, please enter THEIR missing name, email, phone #, zip code now Pls
forwiard registration confirmation if desired.

-~
Studant amails are reguined jor communication regarding class iraining and for the slaie regisiny only
Contact 02 1-1345 8230 ' i P q ']
Motes:
‘ 4

Save and Continue »




At this point, another class can be added for this

person or you can start the checkout process.

Register

0O

Let's start with your email address.

Your Email |a

0

CBREF Fire Safety-A
for Sue Test

Almeost done! To complete your registration, tap the Check Out button.

Continue Browsing Check Out »

B This screen will show after clicking the checkout
button if this is your first time registering a
participant or it you did not log in to start the
process.

First Time: This is where you will create a user
account for our system. “You” are the account
holder. Please enter your email, or if available, an
email multiple people have access to so others can
do registrations in this account.

Fill in the fields accordingly, creating your
“account”. Your password can be shared
with coworkers also registering staff for
classes and viewing registrations. The email
associated to this account will be where the
registration confirmation receipts are sent.
Make sure notifications(@coursestorm.com
is in your safe senders list. Or, check with
your IT dept. to make sure you can receive
the emails.

(g R2

Thanks! We just need a few more pieces of information o continue your
registration.

Your Hame | || |

Phone |1\_' |

Address | |

Creats Passwaord | ersmann |

Conflrm Password | & |

For your password

sgress bo the lems of service



mailto:notifications@coursestorm.com

CBRF Fire Safety-AG ¢106%

whl = Total

™ Zind, 2025 FOMD Cods
Upon final checkout, please click view details to
T ensure you have entered correct information. The
e (5w ||| | screen below will pop up and enable you to “update
0202611345 B s answers”.

Billing Zp Code

Complete Purchase

Registrant Info

A
n Sue Test

Is the parficipant a GCLS Employes?

IND #l

**ONLY CCLS EMPLOYEES SHOULD BE YES™®

Please list the participants main Company/Program OR Cost Center Number

There is a field where you can make notes regarding
unknown information or if you aren’t sure how to
update participant details.

| Caring for Others ‘

WWhat Company does the participant work for?

Please provide Middle Initial for the participant (This is for W1 Registry Records)

(e |

“For no middle initial use NMN. ~*For unknown middle initial use -2- and let us know ASAF when known

Please enter the parficipants Date of Birth (This is for W1 Registry Records)

| January 3

1 s

1915 %

Student emails are required for them to receive the virtual course link, if STUDENT info_ has
NOT been enlered, please enter THEIR missing name, email, phone #, zip code now. Pls
forward registration confirmation if desired

Birthdate unknown at this time - default entered
Email s/b SueTest001@gmail.com

7~
Student emails are required for communication regarding class training and for the state registry anly.
Contact 020-261-1345 #230 with registration and rescheduiing issues.

Notes:

{optional)

Update Info v

CBRF Fire Safety-A $106%

with 3 Amanda L. Total

Paid registration must be completed prior to
sssemowce | participating in class. Enter credit card
information.

= May 12th, 2025

View Details »

Card payment:

The receipt will be sent to the email address

Sue Test . . . )
0 Oconomowoc, Wi e | | provided in the “account holder” information.
Credit Card Number CWV ¢ . .
9202611345 : Please check spam folder if not found in your
|.Januarv ¥ || 2025 ¢| .
Expiration lnbox'
X cememeee=s | Make sure notifications@coursestorm.com is in

Billing Zip Code

Complete Purchase

your safe senders list. Or, check with your IT
dept. to make sure you can receive the emails.
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