How to Register with the DHS/OHA Learning Center: AFH Providers

Registration is required prior to taking any class through the DHS/OHA Learning
Center, including the “Six Rights of Safe Medication Administration.” This step is
required only once. Once you are registered, be sure to update your profile as any
change occurs, such as a new e-mail address or a new phone number.

Go to https://dhslearn.hr.state.or.us to register and log in to the Learning Center.

DHS|OHA Learning Center

Welcome to the DHS | OHA Learning Cente

Click here to begin

If this is your first visit, please click here.

If vou would like to enter the site as a guest, click here. regiStration prOCESS

Partners who have already registered do not need to re-register. Please log in or use the help links below.

DHS and OHA staff are pre-reagistered. If this is vour first visit, click here to set vour password and update yvour
profile. Otherwise, please log in or use the help links below.

Meed Help? Click here to access pdf files that will help you use the Learming Center.

Login ID: | |

Password: | |

Forgot | ogin? | Forgot Password?

DHS | OHA Learning Center

DHS|OHA Learning Center

To begin registration, please choose one of the selections below and then click Submit.

O Tam a DHS or OHA employee. [ am logging into the site for the first time.
@ 1am a partner signing-up for the first time. Reglster as a

partner

DHS | OHA Learning Center

N e Lowning Conter
Select Organization Learnin Centel’
DHS|OHA S

Either identify your organization by selecting it from the list below and clicking Select, or click Expand to view divisions within an organization.

Root Organization: | Other Organizations v
Sub Organization: | 15-Adoptive or Foster Parents / Foster Provider v
Sub Organization: | Adult Foster Providers v

Click on “Expand” to see the full list of options; choose as

indicated above; click on “Select” to enter your choices



https://dhslearn.hr.state.or.us/

How to Register with the DHS/OHA Learning Center: AFH Providers

DHS | OHA Learning Center

REGISTER
User Profile :
DHS|OHA Learnlng Center

As part of the registration process, you need to provide some general information. Please fill in the fields below znd click the Submit button. All required are
marked with *.

Organization Name: | 4dut Foster Providers Click here to change your organization selection.

* First Name: | |

* Last Name: | |
Middle Initial or| |
Middle Name:

Email Address: | | Complete this section
Alternate | |
Email Address:

(name & contact
information)

Send me updates and notification of content changes at this email address,

*Title: [ Select Tt ]
Select your title, Only if your title
is not listed, type your title,

¥ First Line Address: |

|
|
Second Line Address: | |
|
|

Mailing Address: |

* City: |
N

* County:| |

Country: L;SLlEC‘t one) ~]

* Phone:| | et |
_ L —
’_ Manager's Name: Search For Your Manager

Manager's Emails AFH employees may enter the AFH Licensor’s name &

ACCDmm:dS;I;:'ieDc::! Otes OXo e-mail here;
heck e - . . . .
Indicate whether you require special accommodation

mmec amy somzial
o attend s clasz)

Vendor Wamber: |
Provider Number: |:|

Licensure/Certification: Licensure Type: Expiration Certifyin Credit : :
Hcensure/ ! e B Corirying P This portion not
[Ertme ans e Hd Required:

applicable to AFH

Select v <
Select v providers
— Select b

Reasonable
Accommodations:
v e e

Leave this blank unless requesting a

reasonable accommodation (i.e.,
subtitles or large print)

— Grade Level:|

Agency Number:|:|

Please use the following area to highlight your area of expertise and professional items of interest. This may include qualifications
=nd certificstions, =3 well =23 = brief bicgraphy. You may post = resume in the Career Center at any time after you have submitted
wour User Profile.

Qualifications:

Not required

Make this information available to others in the User Directory.
Make this information available to others in the Peeriet.




