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SAMARITAN CENTER FOR CHANGING FAMILIES 

CO-PARENTING CLASS REGISTRATION  
    

  

 
DATE:     
            

 
NAME:                 
  (FIRST)     (MIDDLE)    (LAST) 
 
 

ADDRESS:                
 
 

               
 (CITY)    (STATE)   (COUNTY)  (ZIP) 
 
 

TELEPHONE:                          ____________________________      
   (HOME)             (CELL)    (WORK) 
 

EMPLOYER:                             OCCUPATION:       
 
 

AGE:                          SEX:                             BIRTH DATE:       
 
 

NAME OF OTHER PARENT:  __________________________________________________________ 
 
 

MARITAL HISTORY:  
 
    ______DIVORCED       ________SEPARATED ________WIDOWED    ________ REMARRIED   _____NEVER MARRIED  
 
 
NO. OF CHILDREN:    NAMES OF CHILDREN: ______________________   AGE: _________________ 
 
        ______________________       AGE:_________________ 
 
 
WHICH CLASS WOULD YOU PREFER TO ATTEND (Wednesday or Saturday)?: _______________________________ 
 
 
WHO REFERRED YOU TO SAMARITAN?:   
 
 

ATTORNEY:               JUDGE:       
                               (if applicable)                              (if applicable)  
 
 
 
 

              
 Signature       Date 

(For office use only) 
 

Class/Leader:      

Class Date      

Amount Paid: $___________ 

Date Paid:  _______________ 
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