
 
 
 
To:  Child Care Providers  
 
From:    Peggy Bledsoe, CEC 
 
 

HHoouussttoonn  CCoouunnttyy  CCooooppeerraattiivvee  EExxtteennssiioonn  
OOffffeerriinngg  NNoovveemmbbeerr  CChhiilldd  CCaarree  PPrroovviiddeerr  TTrraaiinniinngg  

    
“Healthy Practices/Happy Smiles” 

This class will focus on 
Encouraging children to take care of their bodies by washing hands often, brushing teeth 
regularly, eating healthy, getting check ups when needed and getting plenty of exercise. 

Developing healthy habits early is important to staying healthy.   
  

22  HHoouurrss  SSttaattee  AAcccceepptteedd  TTrraaiinniinngg  
CCoommppeetteenncciieess::  EECCEE--22;;  SSAACC--22  

  
DDaattee::    NNoovveemmbbeerr  33rrdd,,  22000099  

LLooccaattiioonn::  HHoouussttoonn  CCoouunnttyy  GGoovveerrnnmmeenntt  BBuuiillddiinngg  ~~  TToopp  FFlloooorr  
880011  MMaaiinn  SSttrreeeett  ––  PPeerrrryy  

TTiimmee::  66::3300  pp..mm..  ––  88::3300  pp..mm..  
CCoosstt::  $$55..0000  

  
  

PPrree--rreeggiissttrraattiioonn  oonnllyy  ––  NNoo  wwaallkk--iinnss  
RReeggiissttrraattiioonn  wwiillll  bbee  aacccceepptteedd  WWIITTHH  ppaayymmeenntt  oonnllyy  ((ssppaaccee  iiss  lliimmiitteedd))  

PPlleeaassee  ccaallll  998877--22002288  iiff  yyoouu  hhaavvee  qquueessttiioonnss  
  
  

 
 
 

All programs are intended to be accessible to all persons. If you have a disability & require assistance in order to fully 
participate in the training please call 987-2028 to discuss your specific needs. 

 

Learning for Life 
Agriculture and Natural Resources  Family and Consumer Sciences  4-H Youth 

http://www.ugaextension.org/houston/fcs/index.html 
An Equal Opportunity / Affirmative Action Institution 

 
Child care Training: “Healthy Practices/Happy Smiles” 
Deadline to register: November 2nd          
 
Clip this form & return to: Houston Co. Cooperative Extension  Fee: $5.00 each class 
    Child care Training    Check Payable to:   
    801 Main Street – Suite 332   Houston County Office Fund 
    Perry, GA 31069  
 
Name: _______________________________________ Center Name: __________________________ 
 
Address: __________________________________________________________________________ 
 
City/State: ___________________________ Zip: __________________ Phone: __________________ 
 
Email Address for Registration Confirmation: ______________________________________________ 
 
 


