
 

Faculty of Health Sciences 
Continuing Education 

 
Child and Adolescent Mental Health 

Application Form 
Please tick one: 
□ I have previously taken a course at Douglas College 
 
□ I have never taken a course at Douglas College 

If known: Student #   

  

Please print: 

Surname:  First Name:  

Address:  Apt.  #:    

City:  Province:  Postal Code:  

Phone: Home:  Work:  

Email:       Circle one:      Male  Female 

Date of Birth: 
     dd    /     mm     /   yy 
        /          / 

 
  

 
Fee: $1,295  
(Course materials are not included in the cost of the course.  Bookstore 
form attached) 

PLEASE ATTACH 
ENTRANCE REQUIREMENT DOCUMENTATION 

• A copy of your certificate, citation, diploma or degree in one of the 
following fields:  community mental health worker, teacher, 
therapist or counselor, family support worker, therapeutic 
recreation worker, child care worker, health and/or social service 
worker, police officer, or corrections officer. 

• Current resume highlighting education and experience in one of 
the fields listed above 

 
PLEASE NOTE:  On-line registration is not available for this course 

 
Method of Payment:  please tick one box 
 
 Cheque enclosed, payable to Douglas College 
 
 VISA    MasterCard 

Card #  Expiry Date:  

Name on Card:  Signature:  
 
Mail to: 
Maria Cordeiro 
Faculty of Health Sciences Continuing Education 
Douglas College, Room D-1017 - DLC 
PO Box 2503 
New Westminster, BC   V3L 5B2 

Fax to: 
Maria Cordeiro 
Faculty of Health Sciences Continuing Education 
604-777-6498 
 
Tel:  604-777-6527 

Walk-in: 
Room D1017 DLC 
Douglas College 
1250 Pinetree Way 
Coquitlam, BC 

 
OFFICIAL USE ONLY 

 

Semester:  _______________________________                          Registered & Paid in Full 
 
CRN(s):     _____________________________________________ 
 
_____________________________________________________        ________________________________________________________ 
Program Signature                                                   Date                                       Registration Clerk Signature    Date 
 

 



 
Faculty of Health Sciences 

Continuing Education 
 

Introduction to Mental Health  
Distance Education 

 

Application Form 

Last Name:   First Name:   

Address:   Apt. #   

City:   Province:   

Postal Code:  Email:  

Home 
Phone:  

 Work Phone:   

Call Bookstore for prices:  604-777-6260 (plus GST and shipping & handling) 

Required  
ABNORMAL CHILD & ADOLESCENT PSYCHOLOGY - Wicks-Nelson 

 
 
Payment & Shipping: 
Orders to individuals must be charged to a credit card (CHEQUES NOT ACCEPTED). Billed orders must be 
accompanied by a purchase order. Shipments will be sent by Federal Express, except rural route or post office 
box addresses which must be delivered via 
Canada Post Mail. Price of shipping is based on weight and destination. GST is added to price of materials 
and shipping. MINIMUM 
SHIPPING PRICE: $20.00 
 
A Bookstore representative will contact you to arrange for payment. Please ensure that we will be able to 
contact you at the number you provided Monday - Friday from 9:00 to 16:00 PST. 
Purchase order #: Date of order: 

Signature of person placing order: 

Mail to: 
 
Bookstore - DLC 
Douglas College,  
PO Box 2503 
New Westminster, BC   V3L 5B2 

Fax to: 
 
Bookstore - DLC 
604-777-6249 
 
Tel -604-777-6260 

Walk-in: 
 
Bookstore - DLC 
Douglas College 
1250 Pinetree Way 
Coquitlam, BC 

 
 


