
SAVE THE DATE 
 

Clean Air for Healthy Children  
Regional Training 

 
The Clean Air for Healthy Children program trains clinicians to intervene 

with pregnant women, mothers of young children 
and teens who smoke 

 
The Program Goals:  

• Increase the number of clinicians who routinely counsel smokers to 
quit 

• Increase cessation attempts and rates by pregnant women, mothers, 
caregivers of young children and teens who smoke 

• Reduce the proportion of children who are regularly exposed to 
tobacco smoke at home. 

 
March 19, 2004 

Greene County Memorial Hospital 
 

or 
 

May 10, 2004 
Cornerstone Care, 
Waynesburg Office 

 

Level I:  9:00 a.m. - 12:00 a.m. 
 A three hour interactive training with five-step counseling 

intervention 
 

Level II:  1:00 p.m. to 3:00 p.m. 
 Prerequisite is Level I Training 
• A two hour interactive training 
• Preparation for clinicians to teach Level I concepts to their co-workers 

and/or other health care professionals 
 
 
 

For more information, please contact  
Community Health Challenge at 724-283-9955 

See attached registration form 



Greene County Registration Form 
CME/CEU Programs 

 
 
 

Program 1.  Clean Air for Healthy Children Regional Training 
All materials and food are free and funded by the Tobacco Settlement funds 
through the Community Health Challenge of Southwestern Pennsylvania 

 
 
_____ Friday March 19, 2004    Greene County Memorial Hospital 
 Level I Training:   

9:00am – 12:00 Noon 
 
____ Friday March 19, 2004   Greene County Memorial Hospital 
 Level II Training: * 
 1:00 p.m. – 3:00p.m. 
 
____ Monday May 10, 2004   Cornerstone Care, Waynesburg Office 
 Level I Training:  

9:00am – 12:00 Noon 
 
____ Monday May 10, 2004   Cornerstone Care, Waynesburg Office 
 Level II Training: * 
 1:00p.m. – 3:00p.m. 
 

Please note that Level I training is a pre-requisite for Level II Training 
 

 
 
Name: ___________________________________ E-mail: ___________________________ 
  
Organization/ Practice: ________________________________________________________ 
 
Phone: _____________________________  Fax: _____________________________ 
 

 
 

Name: ___________________________________ E-mail: ___________________________ 
  
Organization/ Practice: ________________________________________________________ 
 
Phone: _____________________________  Fax: _____________________________ 
 

Greene County Registration Form 


	March 19, 2004
	Greene County Memorial Hospital
	May 10, 2004


	Waynesburg Office
	See attached registration form


