CONFLICT
RESOLUTIOIN
i CENTEIR

Because people see things differently

For Kids' Sake Registration

The Conflict Resolution Center is a non-profit organization that collects the following information from its
clients so that it can better serve them.

Name Date of Birth

Ethnicity (Please Circle) African American Asian/Pacific Islander Bi-racial  Caribbean
Hispanic/Latino Native American White Other,

Address City State ___ Zip Code

| live in the County/City of Number of people that live in your house whom

you support (including self) __

Home Phone Work/Other Phone

Employer Yearly Income

Please identify yourself as: Mother Father Grandparent Legal Guardian Other
Were you ordered by a judge to take this class? Yes No

If yes, which court were you referred from

Court City/County
*If you chose a class and sighed a form in court and For Kids’ Sake is not the class that you chose
on the form, you should contact the court to let them know that you are taking a different class.
This will prevent any further action by the court.

If your child’s other parent/guardian was referred to this class as well, do you prefer that
he/she attend another class separate from you? Yes No (Will try to accommodate)

His/her name

Is there a current protective order in place in your case with the other party(ies) in the case?
Yes No

Selected seminar date Today’s date/registration date

Do you have difficulties with reading, writing, hearing, or vision? yes no
If yes, what assistance can we provide

The fee for this class, which is $40, is non-refundable. No personal checks will be accepted.
Please mail a money order to:
The Conflict Resolution Center, 4504 Starkey Rd. Suite 120, Roanoke, VA 24018
Or stop by the office to pay in person with cash or money order

For Office Use Only

Is above information filled out completely: Yes No

Payment received: Check Cash Money Order Amount

Receipt given/mailed: Yes No

Advised of location, room number of the class and arrival time: Yes No (Flyer given)
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