
  Transforming the Lives of Individuals, Couples & Families… 
        For Victorious Living in the 21st Century 

HIGHER HEIGHTS DEVELOPMENT CENTER 
        PROGRAM’S REGISTRATION FORM 

Program Participant(s) 
I.) Name: _______________________________________   _________________ _______________________ 

    (Last)        (First)              (Phone Nbr)       (Email) 

Participant I Age Range: [ ]18yrs – 24yrs, [ ]25yrs – 39yrs, [ ] 40yrs - 59yrs,  [ ] 60yrs – 79+ 

Marital Status:  □ Never Married □ Domestic Partnership □ Married □ Separated □  Divorced   □ Widowed 

II.) Name: _______________________________________  __________________ ______________________ 
    (Last)        (First) )         (Phone Nbr)       (Email) 

Participant II Age Range : [ ]18yrs – 24yrs, [ ]25yrs – 39yrs, [ ] 40yrs - 59yrs,  [ ] 60yrs – 79+ 

Marital Status:  □ Never Married □ Domestic Partnership □ Married □ Separated □  Divorced □ Widowed 

Address:       (City)       (St)          (Zip) 

      Program Name ___________________________What motivated you to join? ___________________________ 

What do you hope to get out of the program? _____________________________________________________ 

What topics interested you?  

Women’s Identity/Purpose Art of Communications 

Men’s Identity/Purpose Anger Management 

Parenting _____Blended Family 

______Conflict Resolution _____Forgiveness 

______Blended Family _____Healing from Past Wounds  

____________________Other 

How did you hear about our Programs _____________________________________________________________ 

Any other pertinent information you want to share  

Date: 

Higher Heights Development Center, INC * 248 730 - 2440 
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