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Registration and Fee Commitment Form
Current COVID Policy: Proof of vaccination is not required. Masks are optional.

Please select sessions:

Introduction to The COFI Way (virtual), $100/person
• Tuesday, 9/12/23, 1-3 pm CST (deadline to register: 9/7/23)
• miércoles, 9/13/23, 1-3 pm CST (en Español, fecha límite para registrarse: 9/7/23)
• Monday, 3/5/24, 1-3 pm CST (deadline to register: 2/27/24)

Phase 1: Self, Family & Team + Team Building, $975/person
• In-person: Tuesday, 10/17/23-10/20/23, 9 am-4 pm each day (deadline to register:

9/26/23)
• Virtual: weekly on Wednesdays 1/10/24-2/14/24 10 am-1 pm CST (deadline to

register: 12/13/23)

Phase 2: Community Outreach & Action, $875/person
• Tuesday, 3/19/24-Friday, 3/22/24, 9 am-4 pm each day, except Friday, when it ends

at noon (deadline to register: 2/27/24

TOTAL AMOUNT DUE: $____________ 

Name 

Organization 

Address City, State, Zip  

Telephone Office  Cell  

Email 

Please complete a registration form (2 pages) and either email to 
cofi@cofionline.org, fax to 312-226-5144, or mail to COFI. 

Registration fees must be paid to confirm registration.  Credit card payments  
can be made online at https://bit.ly/COFICenterPayment or you can send a 

check to COFI: 2245 S. Michigan Ave. Suite 200 Chicago, IL 60616. 

COFI Center for Action and Learning 
2023-2024 Training Series 

2245 S Michigan Ave, Suite 200 
Chicago, IL 60616 

(312) 226-5141

https://bit.ly/COFICenterPayment
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Pre-Participation Reflection Form

Name: 

Please share with us a little bit about yourself.

1. How would you describe your/your organization's current involvement with parent and

family leadership in your community?

2. What strengths, skills, and experience do you bring to your work with parents and families?

3. What is your vision of how parents and families could or should be involved in your
community?

4. What would you like to learn from COFI?

COFI Center for Action and Learning 
2023-2024 In-Person Training Series 

2245 S Michigan Ave, Suite 200 
Chicago, IL 60616 

(312) 226-5141
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