Sharing Our Voices Support Group Registration
Children and Families, Inc.
300 Chesterfield Center, Suite 255
Chesterfield, MO 63017

Daughter’s name:____________________________________  Age:_________ Grade:________________
Name of School:___________________________________________________________________
Parents name(s):_______________________________________________________________________
Parent cell number:__________________________ Parent home number:______________________________
Parent email:________________________________________________________________
Home address: _______________________________________________________________________________________
 City:_____________________________ State:___________ Zip:______________________
What do you hope your daughter will gain from this support group? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any emotional/mental health diagnoses or concerns? __________________________________________________________________________________________________________________________________________________________________________________________________________________
The total fee of $480.00 is due when enrolling (regardless of illness, absence, etc).  Checks may be made payable to Children & Families, Inc.  or we accept Visa, MC, Discover cc
Name on card:_____________________________________________________________
Card #:   ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___
Expiration date: ___ ___ / ___ ___       Security Code on back: ___ ___ __
[bookmark: _GoBack]Address and zip code linked to this credit card: _________________________________________________________________________________________________________
