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e REGISTRATION FORM -Winter 2012

Parent/Guardian Registration/Information:

Names:

Address:

Home Phone: _( )

E-mail address:

CPlease add my name to your e-mail list

Child(ren) Registering for Workshops:

Name |: Age:

Name 2: Age:

Please list any allergies the child(ren) may have, as well as
any accommodations that may be required:

How did you hear about our program?

OFriends/Family ONewspaper/Media
O Internet/website OSchool
O My family’s physician OAttended past workshops

In the event of an Emergency, please contact:

I'st Name:

Ph #: Relationship:
2nd Name:

Ph #: Relationship:
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v Name of Workshop Fee
Cooperative Art (Girls 9-12) $60.00
Creative Art Group (ages 6-8) $60.00
Toddler Movement Group No Fee
Saturday Playgroup Session 1 $35.00
Saturday Playgroup Session 2 $35.00
The Family Dynamics of Special Needs Planning No Fee
CPR/First Aid $50.00
Summer Camp for Children w/Special Needs No Fee
How to Make the IEP A Framework for Success No Fee
Parent Chat Tuesday 9:30-10:30 a.m. Guilford No Fee
Parent Chat Wednesday 6:30-7:30 p.m. Westbrook No Fee

Total Fees Due for Workshop(s): | $
* Tax Deductible Donation: | $
TOTAL AMOUNT ENCLOSED: | $

Please make checks payable to: SARAH, Inc.

Mail registration form & payment to:
SARAH Inc
KIDSTEPS Family & Children’s Center
246 Goose Lane, Suite 101
Guilford, CT 06437

Please Note: No one will be turned away due to an inability to pay. Scholar-
ships and reduced fees are available for families/caregivers. Please contact us
at FCC for more information.

* SARAH, Inc. is a 501(c)(3) non-profit agency. Fees cover basic costs of work-
shops. Additional contributions are tax deductible and help support scholar-
ships and continuing programs and are greatly appreciated.
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