
Michigan 
Home-Based
Family 
Services
Association

FREE TRAININGS 
WINTER - SPRING - SUMMER
SOCIAL WORK CEs, MI-AIMH ENDORSEMENT CREDITS, MCBAP
CREDITS, CMH CHILD & FAMILY TRAINING CREDITS

*ALL DATES SUBJECT TO CHANGE

REDUCED RATES TO ANNUAL CONFERENCE OCTOBER 2026

Access to Digital Downloads :
HOME-BASED STANDARDS HANDBOOK
HOME-BASED SAFETY GUIDELINES HANDBOOK
PRACTICE NEWSLETTER

2026 MEMBERSHIP DRIVE

MHBFSA
MEMBERSHIP: JANUARY 1 - DECEMBER 31, 2026

ALL MEMBERSHIPS INCLUDE:

Our training events are targeted to both bachelor and master level professionals from areas of health
care, behavioral health, mental health, parent education, juvenile justice and education who serve families
in a community setting. MHBFSA offers workshops at training events that are also beneficial to family
members and students.

2026 ANNUAL MEMBERSHIP RATES (please select):

 ____ Individual-$40.00  _____ Family Partners-$25.00  
 ____ Student-$25.00      _____ Agency/University-$185.00�

*6 people per membership􀆉􀄞

Name of contact person:   ____________________________________________________ 
E-mail address of contact:   ___________________________________________________
Agency Name:   ___________________________________________________________
Mailing address (street address, city and zip):_______________________________________
_______________________________________________________________________
If you would like your agency’s website linked to the MHBFSA website, please list the link below:
____________________________________________________________________

 QUESTIONS? Call or E-Mail: Stephanie Hoffman P: 989-772-5930 | E: shoffman@cmhcm

Michigan Home-Based Family Services Association
Attention: Scott Shaw
1011 Aldon Street, SW
Grand Rapids, MI 49509
Email: sshaw@gracechristian.edu
(616)293-7366

PLEASE COMPLETE OUR MEMBERSHIP REGISTRATION FORM AND RETURN WITH YOUR PAYMENT TO:

Online Registration and Credit Card
Payments can be at: 

http://www.mhbfsa.org

.org
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