Sanctuary Community Outreach/

for Families Training Form
Date:
Organization Name:
Address:

Name of contact:
Contact phone number:
Contact email:

The following is a list of training topics that can be presented by either our legal department or our
clinical department or collaboratively.

Below, please select the topics you are interested in by marking legal, clinical or interdisciplinary.

Child Abductions Legal O

Consular/Family Reunification Process Legal @) Clinical O  Interdisciplinary O
Culturally Responsive Practices Legal O Clinical O Interdisciplinary O
Custody and Visitation Legal O

Domestic Violence and Child Welfare Legal O Clinical O Interdisciplinary O
Domestic Violence/Gender-Based Violence 101 Legal O Clinical O Interdisciplinary O
Female Genital Mutilation (FGM) Legal O Clinical O Interdisciplinary O
Forced (Child) Marriage Legal O Clinical O Interdisciplinary O
Housing Legal O

Identifying and Assisting Trafficking Victims Legal O Clinical O Interdisciplinary O
Immigration Remedies Legal O

Interstate Custody Cases (UCCJEA) Legal O

Navigating Family and Supreme Court Legal O

Orders of Protection Legal O

Public Benefits Legal O

Uncontested/Contested Divorce Legal O

Vicarious Trauma and Self-Care Clinical O

Event/Other:

Please select a tentative date, time and the preferred location for each marked training.

. Lenath of Numb f Are attendees staff,
Date Time of | Length of ength o Location Event topic UMBErotl clients, community
event event presentation attendees | members or other?

Please email completed form to Training@sffny.org

A Sanctuary staff member will contact you shortly to coordinate your requested trainings.
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