WHAT ABOUT THE CHILDREN?

A Class for Divorcing/Separating Parents and Their Children

REGISTRATION INFORMATION

Mother’s Name___________________________________
Tel.#___________________

Address ________________________________________________________________

Father’s Name___________________________________
Tel.#___________________

Address ________________________________________________________________

Children (list all children in the family and ages, only ages 4-16 will attend the classes):

1.________________________________
3.__________________________________

2.________________________________
4.__________________________________

Mother’s Attorney______________________________  Tel.#_____________________

Father’s Attorney_______________________________  Tel.#_____________________

Child(ren)’s Attorney____________________________ Tel.#_____________________

Please indicate any additional relevant information, such as remarried family for one or both parties.  Also indicate any individual with whom you do not wish to share a classroom.

________________________________________________________________________
________________________________________________________________________

Cost:

Both parents and children ages 4-16..…………………………………………… $350.00

Both parents, their current partners, and children……………………………….. $400.00

One parent, their current partner and children…..………………………………. $350.00

One parent and children……………..……………………………………………$300.00

One parent…………………………...……………………………………………$250.00

Please make check payable to:



Harmony At Home
Mail to:
3785 Via Nona Marie, Ste.300


Carmel, CA  93923

Payment must be submitted prior to beginning class date.  Please call Shelley Watson at 

(831) 625-5160 with any questions regarding classes or registration.

I give permission for my children, listed above, to fully participate in the series of classes          for which they have been registered by this document.

Mother’s Signature_______________________________Date_____________________

Father’s Signature________________________________Date_____________________
