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Child’s Name _______________________________________Birthdate_____________

(list additional children on the back)
Mother’s Name ______________________________________Birthdate____________

Father’s Name ______________________________________Birthdate_____________

Address________________________________________________________________

Phone________________________________Cell______________________________

Email__________________________________________________________________

Have you taken any other course or seminar or read books that have helped you with         your child?  If so, please detail.

______________________________________________________________________

______________________________________________________________________

How did you hear about Parents With Purpose?_________________________________
______________________________________________________________________

What do you hope to gain from this Seminar?

______________________________________________________________________

______________________________________________________________________

Please write a brief description of your child’s abilities and needs---including any health              or education concerns you may have.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please feel free to list any additional information on the back of this form.  

Are you interested in having your child(ren) evaluated?  ____Yes ____No

Would you like to receive our e-newsletter?  ____Yes  ____No
Parents With Purpose ~ www.parentswithpurpose.com ~  donna@parentswithpurpose.com ~ 214.502.2827







