' COLLEGE OF LAKE COUNTY
FAMILY PARENTING REGISTRATION FORM
111 N. Geneses Street
Waukegan, liinols 60085
(847) 543-2185

Famlily Parenting Program
- This'is a 4-hour educational course offered by the College of Lake County

« This course Is designed to offer parents with minor children, the opportunily to fearn about and dlscuss the effects of dlvorca
on minor children. ‘ .

.

+  Parents will be scheduled Into separate classes, If requested. Children are not allo»)ved in the class.
Reglstration

Course Fee. $50.00 per partlclpant o cash payments accepted.

¢« To Reglster' (prefertod method) by Mall or In Porson: Completa this form and maii to or appear In person at the address
below. Personal chacks. cerﬂﬂad bank checks, money orders, or credit cards are accepted. No cash accepted.

. To Reglster by Phione: (CREDIT CARD ONLY.) Call {847) 543-2185.
+  To Register by Fax: (CREDIT CARD ONLY.) Call (847) 543-2188.
« Sand tho registratlon form and payment to: .

: "+ College of Lake COunty
111 North Genesee Street
‘ Waukegan, IL .60085
Rescheduling: .
You may reschedule once without a charge, each additional change will result in a $15.00 rescheduling fee.

s  For Reglstration lo be complele you must pay the fae o the Femily Pa:énﬂng Pmémm; do nol pay the Courl,

+  Classos will be confirmod once payment Is racaived,

¢ NOTE: Failure fo nolify the Family Parenling Program of your inabillty (o altend your class before your class data will rasult In a $30. 00
additional fee. For more information, go to http://wpdl.clclilinols,edujudiclal/

Registration Form - Student Information a
(Check one box for each question) _ (Please Print In Ink)
All requests will be honored as much as possible, | | Case# : Sex [IM (JF
1. Preferred class location and time: )
. -0 College of Lake County-Main Campus Last Namo ‘ Midello Initial
19351 W Washington, Grayslake
O Saturday 8:00 AM . First Name
0 -Evening 6:00 PM ’
I:l _College of Lake County - Lakeshore Campus Addross Apt. No.
111 N.Genesee Strest, Waukegan ’
'O Salurday 8:00 AM Clty ? State Zip
O Evening 6:00 PM : . . : - |
O College of Lake County - Southlake Ed. Center: Blrthdate:_________ Ages of Children: A\
1120 S, Milwaukee Ave, Vernon Hills . Daytime Phone: (Area Codo):
0O Saturday 8:00 AM E < (A .
2. Preferred Languags: vening Phone: (Area Code):
O English O Spanish

3. What Is most Important to you? Check Number: Amount: §

‘OTime of Day & Location Cradit Card: Amount $

vi .
**YOU WILL BE NOTIFIED BY MAIL OF YOUR CLASS B “Ame ‘ . © MastesCard

o American Expres DI
ASSIGNMENT DATE AND LOCATION. P -
/
NO PUEDE LEER O COMPRENDER ESTA FORMA, Cradit Card Number ’ . Exp. Date

FAVOR LLAMAR (847) 543-2185.
} Rovised 8/24/09

Slgnatyra of Card Holder





