KIDS First

CLIENT INFORMATION SHEET

Cost: $20 per person
to be paid at the time of registration

Arrive 10-15 minutes early to reqister.

DATE: LOCATION:

NAME:

ADDRESS:

CITY: STATE: ___ ZIP:

COUNTY CASE FILED IN:

ATTORNEY (IF ANY):

(Both parents may attend the same session if there is no history of violence,
abuse, or extreme disagreement. If any confrontation, intimidation, or
threats of such occur, both parties will be asked to leave without being
provided a refund or certificate of completion).




