SMALL-TALK. INC.
 Registration Form
Child’s Name:
 _____________________________________
Birthdate: _________

Group Attending: ____________________________________
Child’s Age ________

Parents Names: 
______________________________________________________

Mailing Address 
______________________________________________________




Street



______________________________________________________




City



State



Zip
Phone Numbers 
Home: __________________________
Work: __________________




Cell: ____________________________

Does your child have any allergies, if so please list: ____________________________________

Is your child currently on any prescription medications, if so please list: ____________________

______________________________________________________________________________

Is there anything you’d like us to know about your child? _______________________________

______________________________________________________________________________

I understand the Small-Talk program is limited to a small group for the maximum benefit of each child, and that payment is based on child’s enrollment in the program, not the attendance of individual classes.


___________________________________________

__________________


Parent/Guardian Signature





Date

I agree to inform Small-Talk in writing two weeks before withdrawing my child from the program.  Otherwise, I will be responsible for payment for sessions two weeks after withdrawal.


___________________________________________

__________________


Parent/Guardian Signature





Date

MEDICAL RELEASE: In the event Small-Talk is unable to reach me immediately, the person in charge shall be authorized to secure and consent to such medical attention, treatment, and services for my child as may be deemed necessary.  Any qualified person providing such medical attention, treatment or services may accept consent as if given by me in person.  I agree to assume responsibility for payment of all medical costs, not holding Small-Talk responsible.
___________________________________________

__________________
Parent/Guardian Signature 





Date
