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Children's Crea-ve Wri-ng Course Registra-on Form 
 
Please complete this form to register your child for the Children's Crea7ve Wri7ng Course. 
Your responses will assist us in crea7ng a fun and educa7onal experience tailored to your 
child's interests and abili7es. 
 
Child's Informa0on 
 
Child's Full Name: ___________________________ 
Child's Date of Birth (MM/DD/YYYY): ____________ 
Child's Age: _________________________________ 
 
Parent/Guardian Informa0on 
 
Parent/Guardian Full Name: ___________________ 
Contact Number: ____________________________ 
Email Address: ______________________________ 
Address 
 
Course Details 
 
Preferred Day : Tuesday 5:00 pm – 7:00 pm 
                            Saturday 10:00 am- 12:00 pm 
 
Does your child have a preferred genre of crea0ve wri0ng? (e.g., stories, poems, etc.) 

• Stories 
• Poems 
• Plays 
• Other (Please specify): _______________ 

 
 
Child's Previous Experience in Crea0ve Wri0ng: 

• Beginner (No experience) 
• Some experience (e.g., school projects) 
• Regular wri7ng (e.g., personal journals, stories) 

 
 
Has your child taken any wri0ng courses or workshops before? 

• Yes 
• No 
• If yes, please provide a brief descrip7on: ________________________ 
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Course Expecta-ons 

 
 

• What are your main goals for enrolling your child in this crea0ve wri0ng course? 
(e.g., improve wri0ng skills, boost crea0vity, publish a book etc.) 

 
 

 
 
 

• Does your child have any special requirements, learning needs, or accommoda0ons 
we should be aware of? 

 
 
 
 
 
How did you hear about this course? 
 

• Online Adver7sement 
• Social Media 
• School Recommenda7on 
• Word of Mouth 
• Other (Please specify): _______________ 

 
 
Consent and Confirma0on 
 
I, as the parent/guardian, hereby confirm that the informa7on provided above is accurate 
and complete to the best of my knowledge. I understand that this informa7on will be used 
solely for the purpose of registering and accommoda7ng my child in the Children's Crea7ve 
Wri7ng Course. 
 
 
Parent/Guardian Signature: ___________________________ Date: _______________ 
Please submit this form to info@authorinme.com . 
 If you have any ques7ons or require further informa7on, feel free to contact us at 
01494265002. 
Thank you for your interest in our Children's Crea7ve Wri7ng Course! We are excited to 
support and nurture your child's love for wri7ng and crea7vity. 
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