G.R.E.A.T. FAMILIES TRAINING Family Registration Form


General Information
Parent/Guardian Name:___________________________________________   Gender: M   F Parent/Guardian Name:___________________________________________   Gender: M   F 
Youth Name:____________________________________________ Gender: M  F       DOB:______
Youth Name:____________________________________________ Gender: M  F       DOB:______
Youth Name:____________________________________________ Gender: M  F       DOB:______
Address:_____________________________________________________________________________________________________________________________________________________________________
Telephone:______________________________________  Telephone:______________________________________

Email:_________________________________________________________________________________
How did your family learn about GREAT FAMILIES TRAINING? (Example: saw a flyer at school) _______________________________________________________________________________

Child Care

On-site babysitting services may be available for your younger children; fill out the following information in order to register for this service if it becomes available.

Child’s Name_________________________________________________  Age:_________________

Allergies:___________________________________________________________________________
Medication:_________________________________________________________________________
Child’s Name_________________________________________________  Age:_________________
Allergies:___________________________________________________________________________
Medication:_________________________________________________________________________

Optional Photo Release Form

I give my permission for my photo/image and my child(ren)’s photo/image to be used as part of a program review slide show and/or as part of an educational presentation on GREAT FAMILIES TRAINING.
Names of Child(ren): ________________________________________________________________
Printed Name of Parent:_____________________________________________________________
Signature of Parent:____________________________________________     Date:_____________ 






Return to Officer Nancy Leedberg, Brockton Police 7 Commercial St. Brockton, MA 02302

