Parenting Class Registration Form
Parent/Caregiver Name:

_____________________________________________________



(Please print name)

Race: _______________________  OHP? ________ Age: ________
Address:

_______________________________________




_______________________________________

Phone:

______________________ (home)




______________________ (cell)

Email:

_______________________________________

Number of adults attending class:
       _________

Food Allergies or Vegetarian?







Number of children attending childcare:     _________  (see reverse)
How did you hear about the parenting class?     _______________________

Put a X by the class you are wanting to register for:

​​​____ Positive Parenting
 ____Strengthening Families   ____Parenting Now

Please send the completed form to:
Daeh Christensen-Carney







903 Main Avenue







Tillamook, Or 97141

