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Please check all that apply: 
   CDHS Fatherhood Program 

   Policy Council Representative

   Parent Committee Member

   Health Services Advisory Member

   Family  Service Staff

   Parent Committee Officer

   Fatherhood Council 

   Staff

Special Accommodations:  
   Spanish Interpretation

   Vegetarian Meal

Please list any additional special accommodations:

  

Participant Information:
(Please Print Clearly)

Name of Participant:

Head Start /Fatherhood Program:

Program Contact Person:

Email:           Work Phone:

Fax:            Home Phone:

Street Address:

City:            State:    Zip: 

Email:           Work Phone:

Fax:            Home Phone:

  

Omni Interlocken Resort
500 Interlocken Blvd.
Broomfield, CO 80021
303.464.3241 
www.omnihotels.com/FindAHotel/
DenverInterlocken/MeetingFacilities/CHSA2.aspx

Single Rate   $119.00/night 
Double Rate  $119.00/night

Make Checks Payable to:

Colorado Head Start Association 

Return completed form and payment to: 
Susantflood@comcast.net or 
Susan Flood  
12920 N Quivas Way  
Westminster, CO 80234

Individuals are responsible for their own hotel reservations and 
payment. The hotel reservation must be secured with a credit card 
or check deposit. A credit card or check deposit is required at 
check-in to cover incidental charges.  Please contact the Omni 
directly to make all hotel reservations and mention that you are 
attending the “Moving Ahead By Leaps and Bounds Conference.” 

www.coloheadstart.org
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