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30 
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Offices Close Early 

1 
 
 
 
 
 
 

GMS Offices Closed 

2  
Orientation 
8:30am-11:30am (KV) 
Habilitation/Billing 
12:30pm-3:30pm (AD)  
 
 

3   
Article 9  
8:30am-12:30 pm (AD) 
DCW Level 1 Training 
8:00am-3:00pm (KV) 
 
 

4 
CPR/ First Aid  
8:30am–2:00pm (CV) 
 

5  
Schedule training: 

480-633-8881  (option 2) 
training@gmsaz.org  

 
Training cellphone: 

480-430-6365 
 

6        
 
 

7       
CPR/ First Aid  
8:30am–2:00pm (VM) 
 
 
 
Orientation 
5:00pm-8:00pm (KV) 

8          
 
  

9  
Article 9  
8:30am-12:30 pm (CV) 

10 
 

11        
Orientation 
8:30am-11:30am (KV) 
Habilitation/Billing 
12:30pm-3:30pm (AD) 
 

12          IN PERSON  
Trainings are at the NEW 

Connection Center:  
919 E Guadalupe Road 

Gilbert, AZ 85234 

Two Story building on left 
Second Floor 

13 
CPR/ First Aid  
8:30am–2:00pm (VM) 
 

 

14              
Orientation 
8:30am-11:30am (KV) 
 
 
 
Habilitation/Billing 
5:00pm-8:00pm (AD) 

15          
Article 9  
8:30am-12:30 pm (KV) 
 
 
 
Recognizing & Reporting 
6:30pm-8:00pm (AD)  

16 
Habilitation/Billing 
8:30am-11:30am (CV)  

17 
 
 

18 
 
 

19             VIRTUAL 
ZOOM links are emailed and 

will include any relevant 
attachments. 

 

 

 

20             
 
 

21 
Orientation 
8:30am-11:30am (AD) 
 
 
 
Article 9 
5:00pm-9:00pm (CV) 

22 
Habilitation/Billing 
8:30am-11:30am (KV)  

23 
CPR/ First Aid  
8:30am–2:00pm (AD) 

24  
 

25        
Article 9  
8:30am-12:30pm (VM) 
Cultural Competency  
8:30am-10:30am (CV) 

26 
 

Attending more than 15 
minutes late will require 

rescheduling. 
 
 

v 11.20.24 

27 
Orientation 
8:30am-11:30am (KV) 

28 
Habilitation/Billing 
8:30am-11:30am (AD)  
 
 
 
Cultural Competency  
6:30pm-8:30pm (CV) 

29   
Article 9  
8:30am-12:30 pm (VM) 
Prevention&Support  
8:30am-5:30pm (AD) 

30         
     

 

31 
Recognizing & Reporting 
8:30am-10:00am (KV)  

1           
CPR/ First Aid  
8:30am–2:00pm (JH)   
 

 Provider: _______________________________________   Email: _______________________________________   Phone # _______________________ 

Field Manager: _____________________________   NOTES: ___________________________________________________________________________ 

 

January Trainings 2025 


