
 
 

 

You are invited to attend the Train-the-Trainer program on “Partnerships for Healthy 
Communities - Child Abuse Intervention & Prevention: A course for pre-hospital providers 
and law enforcement”.  Partnerships for Healthy Communities (PHC) is a three-hour course 
developed in partnership with Children’s Healthcare of Atlanta, Sandy Springs Fire & Rescue, 
Alpharetta Fire, Georgia Emergency Medical Services, and more.   

 

PHC is designed to educate first responders on how to recognize child abuse, how to 
properly document suspicions or evidence of child abuse, and how to prevent abuse.   
 

As a trainer of the PHC program, you will be able to educate first responders in Georgia on 
how to recognize, document, and prevent child abuse.   
 

This training is free.  EMS Educator and POST continuing education credits will be provided. Space is limited. 
 

Who? 
This train-the-trainer is open to law enforcement, fire, and EMS educators in Georgia.   
 

When?  
Thursday, June 26, 2014 from 8:00 am – 5:00 pm  
 

Where? 
Georgia Public Safety Training Center      
1000 Indian Springs Drive, Forsyth, GA 31029 
 
To register:  
 

Name (print legibly)  _________________________________________________________ 

Credentials and/or Job Title ___________________________________________________ 

Address ___________________________________________________________________ 

City      ____________________________   ZIP ______________________ 

E-mail (for confirmation; please print legibly) _________________________________________________ 

Phone ______________________________                           

Organization/agency affiliation __________________________________________________________ 

Special needs _________________________________________________________________________ 

 

Submit registrations via email to Kelly Buddenhagen at 
kelly.buddenhagen@dph.ga.gov. 
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