
 
CHILD AND FAMILY INVESTIGATOR – CERTIFICATION PROGRAM 

REGISTRATION FORM 
 

 Complete registration form; forward with payment in the amount of $1,150.00 to: 
 
  On The Line, LLC 
  5290 DTC Parkway, Suite 150 
  Greenwood Village, Colorado 80111 
  Telephone:  (303) 292-1020 
  Facsimile:   (303) 379-4735 
  Email:   experts@onthelinellc.com 
  
NAME: __________________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
CITY: ___________________________________________________STATE:  ________ ZIP: __________ 
 
TELEPHONE: ________________________________FACSIMILE: _____________________________ 
 
E-MAIL ADDRESS: _____________________________________________________________________ 
 
PROGRAM DATE(s): _________________________________________________________________ 
 
PROGRAM LOCATION:  _______________________________________________________________ 
 
TUITION PAYMENT - $1,150.00:  _______ Check _____ Credit Card  _____ Company Voucher   
 
 
CREDIT CARD:  _____ American Express  _____ Discover _____ Mastercard    _____ Visa 
 
CREDIT CARD NUMBER: ______________________________________________________  
 
EXPIRATION DATE:  __________MONTH ____________YEAR  CVV:  _______________ 
 
NAME AND BILLING ADDRESS ON CARD:  _____________________________________ 
                _____________________________________ 
               _____________________________________ 
 
Highest Degree Earned: _____________ College or University: _____________________________ 
 
Mental Health License Type:__________________________________________________________ 
 
Date License Issued ____/______/___________ State & Number: ____________________________ 
 
Mental Health Practice Experience _____________Years  _________________Months 
 
Name of current or previous employer: __________________________________________________ 
 
Area(s) of practice: ___________________________________________________________________ 
______________________________________________________________________________________ 

 
The information contained in this registration form is privileged and confidential.   

It is intended only for the use of the individual or entity named above. 


