
 
 
 
 
 
 

All Kids Application Agents 
 

Training for Central and Downstate Illinois 
 
 

As part of our ongoing effort to keep All Kids Application Agents 
(AKAAs) informed, and because completing a Department sponsored 
training session is a requirement to become an AKAA, All Kids 
training is scheduled monthly at various locations. Representatives 
of current AKAAs are encouraged to attend. 
 
An AKAA training schedule is enclosed. One session is scheduled for 
each day listed. You only need to attend one. The sessions are from 
1PM to 4PM and seating is limited.  Please complete the enclosed 
Training Confirmation Form and fax to Sally Becherer at 217-557-
7165. 
 
If you are unable to attend any of the training sessions and would like 
to schedule training at your facility you may call 217-557-9315. 

 
 

 
 

Bureau of All Kids, 201 South Grand Avenue East, Springfield, IL 62763-0001 
(217) 524-7156 

 



 
 
 

 

July 2007 

Training date:  
July 12, 2007 

Time: 
1:00P – 4P 

Location:  
Man-Tra-Con  

 
Provider Number: 
 
Agency/Organization Name: 

 
Contact Person: 
 
Complete Address: 

 
Telephone# (____)_________ 
 
Fax#  (____)______________ Fax a completed form to: 217-557-7165. 

(Located in the Factory Outlet Mall just off 
Interstate I-57) 
West Frankfort, IL 

 
 
Number of people to attend –  
 

August 2007 

Training date:  Time: 
1:00P – 4P August 16, 2007 

Location:  
Proctor Hospital 

 
 

5409 N. Knoxville - Classroom 3 Number of people to attend –  
 Peoria, IL 

September 2007 

Training date:  
September 7, 2007 

Time: 
10A – 1P 

Location:  St. Anthony’s Hospital - Auditorium  503 N Maple St Number of people to attend –  Effingham, IL   
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