ENERGY OF CHANGE

Parenting Coaching Registration Form

I am registering for:

Help! My Child Won't Listen! July 18__  July 19__

Summer Immersion: A Peaceful Parenting Clinic__

Discover the Missing Peace Parenting Program__

I heard about EoC Parenting Coaching from_____________________









                                                                Date:_____________

Name:_________________________________________________________

Address:_______________________________________________________

City: _______________________________ State_______ Zip____________

Occupation: ______________________________________ Age___________

Phone: ________________________(home/cell?)

Email:_____________________________________

Please put me on your mailing list. Yes __  No__

I am paying by: 

Check__ (To: Kathy Whitham, 5927 Menahan St., Ridgewood, NY 11385)

Paypal__ (kwhithamrn@gmail.com)


Are you married/in a partnership or single? ___________________

Please list children's ages and sexes.

Please describe the primary parenting challenge you are facing.

What have you tried so far to help resolve this challenge?

How has what you tried affected the situation with your child?

What do you hope to accomplish through our coaching relationship?

