REGISTRATION FORM for Class in Plymouth, MI

Secrets of Parenting the Strong Willed Child
*Dates and Times of Class:  _____________________________________ 

*Given that class size is limited, please confirm that there is an opening in the class date and time that you are interested in attending by checking the website (www.drpam.org) calling 734-416-9098, Ext. 1 or email: Pmccaskill@drpam.org.

Name(s): 
______________________________________

Address: 
_______________________  City: ________________ Zip: ___________

Numbers were you may be reached:

Home Phone:
(____) ______________

Cell Phone:
(____) ______________

Work Phone:
(____) ______________

Email: _________________________

Age(s) of Child(ren) _____________________________________

Please include payment with registration to reserve your space.  Personal checks made payable to Dr. Pamela McCaskill) or cash accepted.

Mail completed registration form and payment to:

Pamela A. McCaskill, Ph.D.

409 Plymouth Road, Suite 250

Plymouth, MI 48170

