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Hope Child with Special Needs
Center

AN INTERNATIONAL CENTER FOR Seminar Appllcatlon

THE DEVELOPMENT OF CHILDREN

Father’s Name: Date of Birth:
Mother’s Name: Date of Birth:
Child’s Name: Date of Birth:
Street: Telephone:

Facsimile:
City: E-mail:
State /Region: Code: Country:

Please write a brief description of your child’s abilities and needs. Please include any major health or educational

concerns that you may have.

Have you taken any other courses or seminars that have helped you with your child? If so, please describe:

— Continued on back
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Have you read any books that have helped you with your child? If so, please list:

What would you like to gain from this seminar?

If there is any other information you feel would be helpful, please add it here.

550 Township Line Road M Suite 700 B Blue Bell, PA 19422 ® USA B Phone: 610-397-1737 M Fax: 610-397-1880

Email: team@familyhopecenter.org Website: http://[www.familyhopecenter.org



