Sibling Preparation Class




· Tuition is $35.00 per registration. (prefer one parent also attend)  

· Each class is limited to 5 participants plus parent.  
· Three students minimum required to hold class.
· Your space is reserved for you exclusively.

· Please check your calendar for conflicts before registering.

· No refunds are given if you miss the class.

To register, please mail your $20.00 non-refundable deposit as soon as possible.  

Classes are filled on a first-come, first-served basis, and fill quickly. 

Class begins at 9:30 pm, ending by 10:45 pm on Saturdays
Please send your tuition fee or deposit check made payable to Sharon Mattes, to the address listed below.  When I receive your deposit / tuition fee, I will confirm registration by mail, email or telephone. (Please circle your preference) You are enrolled when you receive confirmation.

____________________________________________________________________________
Detach and mail form with payment to instructor below:


Sharon Mattes, IBCLC, RLC, LLLL, AAHCC – (972) 495-2805
1526 Archery Lane, Garland, TX 75044  smattes1@verizon.net 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
“SIBLING  PREPARATION  CLASS” 


REGISTRATION  FORM


Parent’s Names: _________________________________________________ Due Date: ____________
Address: ________________________________________________________  Zip: ________________
Phones: ________________________    _________________________    ________________________


Email: ________________________________________  Preferred Class Date: ____________________
Child(ren) Names:  _______________________________________________  Ages: ________________
What is your goal for your child(ren) or yourself attending this class?  _____________________________

____________________________________________________________________________________

What are some of your expectations after your baby is born? ___________________________________ 

____________________________________________________________________________________


What is your main area of concern to be addressed during this class? ____________________________

____________________________________________________________________________________


____________________________________________________________________________________

Any special needs? ____________________________________________________________________

Linda Worzer, BMEd, CD(DONA) AAHCC


531 Stillmeadow Drive


Richardson, TX 75081		972 972-699-3921








