PARENT AND CHILD TRANSITIONS REGISTRATION

PLEASE NOTE THIS INFORMATION 1S CONFIDENTIAL AND WILL BE KEPT PRIVATE

Name: Date:
Age: Gender: Race: Social Security #:
Last four digits
Street Address City State Zip
Home phone: . Work Phone:
Employer: Occupation:
Highest Grade of Education completed:' Degree:

INFORMATION ABOUT YOUR CHILDREN

NAME OF CHILD GENDER AGE
Please check current parenting status:  Custodial: Non-Custodial: Joint:
Please indicate your current marital status:
Never Married Separated Date Separated
Divorced - ‘ Date requested Date finalized
Remarried ' Date remarried

How long have you and your ex-spouse been living in separate homes?

How did you hear about this program?

Were you court-ordered to participate in this program?  yes no

if you were court-ordered, what county? By which judge?

How do you feel about taking this class?

1 2 3 4 5 =
| am glad to be taking this class | do not want to take this class

Name of your attorney?

Are you receiving regular child support checks? yes no

If not, please explain why:

Name of spouse from whom you are separated or divorced?

PLEASE TURN OVER AND COMPLETE BACK



PARENT AND CHILD TRANSITIONS
REGISTRATION FORM
PAGE TWO

ATTENDANCE RULES

» If you CANNOT attend your scheduled class you must NOTIFY us fifteen (15) days
prior to the first (1Y) class date or you will be dropped from the roster and FORFEIT
your registration fee.

P You may miss ONE (1) class for legitimate reasons but must make arrangement to
make it up. You may not, however, miss the first (1*) class. Please arrange to make
up a missed class by calling (843) 669-8087 in advance.

» If you miss two (2) classes or fail to complete all four (4) classes within sixty (60)
days of the date of your first (1) class, you will be dropped from the program.

» If you fail to complete any of the above requirements you may re-enroll in P.A.C.T.
but will be required to pay the full sixty-dollar ($60.00) registration fee.

» Please meet promptly at 6:00 p.m. Failure to do so may result in missing the class.
You may have to start over or make up the missed class.

Print name please Signature

The Parent and Child Transition Program is currently being evaluation in order to ensure that the program
is providing the best possible services to parents and children experiencing a divorce transition. For this
reason, we are asking that participants complete a few questionnaires. We would like to stress that all
information will be kept CONFIDENTIAL. Please read the following statements and sign below if you
agree to participate.

| understand that as part of this program | may be asked to complete guestionnaires, which will ask for my
opinions about the program, and about my experiences as a parent going through a divorce. } understand
that my participation is voluntary and that if | choose not to complete the surveys, | will not be penalized.

Print name please Signature

We want to think you ahead of time for your willingness to complete the questionnaires. We believe that
your feedback and experiences will allow us to better help other parents in the future. Thank you.

You will be notified in writing of your class schedule as soon as your registration and payment is
processed,

Please return to : Parent and Child Transitions
Circle Park Behavioral Health Services
601 Gregg Avenue
Post Office Box 6196
Florence, South Carolina 29502
(843) 669-8087

FOR OFFICE USE ONLY
Date: Payment amount: Month of Class:
Scholarship: Schedule mailed: Yes No

Revised 12/11/2007
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