
R  E  G  I  S  T  R  A  T  I  O  N  
 

 
 
 
Name __________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City ________________________________     State ________      Zip_______________ 
 
Telephone Number _______________________   Email __________________________ 
 
Date of Birth ________ / _________ 
                         Month           Day 
 
 
       Separated                 Divorced         How long? ______________________________ 
 
How many years were you married?  _________________________________________ 
 
Children’s names and ages   _________________________________________________ 
 
How did you hear about DivorceCare?   
 
 
 
Registration fee:  $15.00 (includes workbook, which covers all 13 sessions) 
  
       Will Bring Payment The First Night 
 
         
                  May Need Scholarship Assistance   
 
 
  

         
 

 
 


