NAVIGATING FAMILY CHANGE – A PARENTING WORKSHOP

Registration for the seminar must be done in advance of the scheduled session.  To reserve a slot, you should complete and mail the bottom section of this form with your $35.00 non-refundable fee (cashier’s check or money order only - no cash or personal check, made payable to Troup County Court Services) to:


   Troup County Court Services

   100 Ridley Ave.

   Suite 2500

   LaGrange, GA 30240

You may also register in person at the above address, Monday - Friday from 8:00 a.m. - 5:00 p.m.  Note: A reduced fee is available if participant has a current Medicaid card.  You must include a copy of current Medicaid card with a $5.00 materials fee.  If you have questions, please feel free to call at 706-883-2168/2170.

LOCATION: Seminars are held in the Jury Assembly room on the 1st floor of the Troup County Government Center, 100 Ridley Ave., LaGrange, Georgia.  Park in the parking deck and enter at the plaza entrance.
IMPORTANT: SESSIONS BEGIN PROMPTLY AT 9:00 A.M. AND END AT 1:00 P.M. PLEASE ARRIVE AT 8:45 A.M. TO SIGN IN AND RECEIVE CREDIT FOR ATTENDANCE.  YOU WILL RECEIVE A CERTIFICATE AT THE CONCLUSION OF THE 4-HOUR SESSION.  TAKE THE CERTIFICATE TO YOUR ATTORNEY; OUR OFFICE WILL FILE A COPY WITH THE CLERK OF COURT.  IF YOU ARRIVE LATE, YOU WILL BE ASKED TO RESCHEDULE; YOU WILL NOT BE ALLOWED TO ENTER THE SESSION.  CHILD CARE IS NOT PROVIDED, DO NOT BRING CHILDREN.


****************************


REGISTRATION FOR SEMINAR

(Please print)
NAME:  _____________________________________________________________________________________                                                                                                                                                                                                                      
ADDRESS:                                                                                                      CITY:                                             COUNTY:________________                                 
TELEPHONE #: Home: (         )                                                                 Office: (            ) ___________________                                                           
SUPERIOR COURT CASE #                                                                    
   COUNTY:__________________                                                                                                              


       (Your attorney will have this number)
                       (County where action is filed)

# OF CHILDREN                             AGES OF CHILDREN:     ______________________     Attorney _________________
Check the session you wish to attend.  Please note, we must have a minimum of seven people registered in order to have the seminar.  If there are fewer than seven registered, this office will contact you to reschedule the session. 

   DAY



    DATE





_______

Saturday

           January 19, 2019



_______

Saturday

           February 16, 2019

_______

Saturday

           March 16, 2019

_______

Saturday

           April 20, 2019
           My non-refundable money order/cashier’s check for $35.00 is enclosed.
           I am requesting a fee waiver.  I am enclosing a copy of my Medicaid card and a $5.00 materials fee.

           I prefer not to attend the same session as my spouse.  My spouse’s name is                                           .  You will be contacted by phone to schedule a different date if our records indicate your spouse is registered for the same session.  If you do not have a phone, you must contact us at 706-883-2168 to ensure that the two of you are in separate sessions. 
