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Building relationships one Pillar at a time
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PARTICIPANT REGISTRATION FORM

Parent/Guardian name

Address

Home phone number

Cell phone number

Best e-mail address to use

Information about your children:

Age Gender Age Gender
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Do you have any concerns about your child’s development?  Yes No

Specific concerns

What are your primary concerns in your role as a parent?

What behaviors presented by your child do you find challenging?

What do you hope to learn from this course?

Have you participated in other parent skills training courses? __ Yes No

Please name the course(s)
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