KIDS FIRST AFTER DIVORCE
756 MADISON AVENUE
ALBANY, NY 12208
518-443-2223
email register@kidsfirstafterdivorce.com

KIDS FIRST REGISTRATION FORM

NAME:

ADDRESS:

CITY: ZIP:

PHONE (day):

PHONE (evening):

Ex-partner’s name: (required):

E-mail (If you would like to communicate via E-mail):

Please fill out form, detach and mail to:
Kids First
756 Madison Ave.
Albany, NY 12208.
Please be sure to include your class fee of $90.00% per person.
You may also register by fax at (518) 433-734.
Please answer the following question (Required by NYS mandate):
Are you currently in danger of your partner or ex-partner doing any of the following?
Physically hurting you by, for example, pushing, grabbing, slapping, hitting, choking, or kicking?
Making you afraid?
Threatening to hurt you, your children, or someone close to you?

Stalking, checking on you, or following you?

Yes (You will be contacted by the program administrator.
Please indicate the safest way to contact you:

No

None of the above apply to me/I choose not to answer these questions at this time.



How did you hear about the program?

U Family Court USupreme Court [1Attorney [ IMental Health Professional

CMediator [Self [1Newspaper URadio [1Other [1Court Order

*If you are at or below 240% of the federal poverty guidelines, you may qualify for a scholarship. Call or e-
mail to request a scholarship application or download the application from the website at
kidsfirstafterdivorce.com. You will be required to document your financial need and to provide supportive
information about your income.

Please Remember:

e [t takes some time to process this registration form. Send it as soon as possible so you do not miss
the cut off date for the next avaliable class.

e We will contact you to confirm which class you can attend and to give you the location of the class.
Thank You,

Kids First Staff.



