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247 Monroe Pl. Monrovia, CA 91016  (951) 315-3568 

   www.healtheheart.org  email: nevergiveup1964@yahoo.com

Parenting Class Registration Form

This class meets on Saturday  for 5 Saturdays,  from 8:30am to 12:30.  Meeting dates are;  May 17th, 31st,  June 7th, 21st, and 28th.  We will meet in Arcadia at Arcadia Congregational Church - 2607 S Santa Anita Ave, Arcadia, CA 91006

Certificates of attendance will be issued at the completion of the entire class course.

Cost is $125.00 + cost of book per person, or $175.00 for a couple.  This is non-refundable, however credit may be given to attend a later class if you cannot make it.  Classes are limited in size therefore cancellation needs to be given far in advance as possible, so others mat be able to attend. 

Childcare may be available for a fee.   This is by reservation only.  If you need this please let me know by phone at least one week in advance.  

Participants name:_______________________________________________________________

Partner’s name:_________________________________________________________________

Phone number:_________________________________________________________________

Email: _______________________________________________________________________

Address:______________________________________________________________________

Please check all that apply.  Are you a:  ___ Foster Parent,  ___Adoptive Parent

___ Birth Parent, ___ Grand Parent, ___ Step Parent, ___Other (please describe)

Ages of Children:_____________________________________________________________

Are you required to take a parenting class?_________________

If so by whom?__________________________________________________________________

How did you hear about us?________________________________________________________

Please mail check and registration form to: Terri Adams at 247 Monroe Pl. Monrovia, CA. 91016 

To pay with credit card you can go to paypal.com our email address for payment is nevergiveup1964@yahoo.com.    You may also register online at www.healtheheart.org

By submitting or signing this form you agree with the terms on this page. 

_________________________________________________      ______________

   
Name




               
Date
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