[if';‘i(.' Registration Form

Management
Wietong Learing Speciaists PERSONAL INFORMATION

Support Group for Parents

of Children with ADD/ADHD

Parent’s Name:
Child’s Name:
Child’s School and Grade:

NOTE: Your child does not need a diagnosis of ADHD
for you to participate in this group!

Home Address:

When: Ongoing weekly meetings.

Home Phone: Cell Phone:

Email:

o Parents of elementary school children will meet on
Mondays from 8:00 to 9:00 a.m.

o Parents of middle or high School children will
meet on Wednesdays from 8:00 to 9:00 a.m.

PROGRAM SELECTION
___Elementary School Age ___ Middle/High School Age
Please rank your top FOUR topics:

. . . ___ Self-Esteem and ADHD ___ Helping to get the homework done

Where: At LifeManagement Center in Summerville located

Creating and fostering responsibility in your child Peer Relationships

___ Medication issues ____ ADHD and the teen driver

w: EaCh hour-long SESSion WI” be facilitated by Dr- __ Assessment of ADHD ___ Organization and Time Management
NanC-y Be”’ SC_hOOI pS)/ChOlOngt. EaCh SeSSIO_n WI” fO?US on ___ School Accommodations for ADHD ___ Parent-Teacher Communication
a topic determined by the parents. After a brief overview of , , ,

Creating structure at home for your ADHD child ~ Study Skills

the topic by Dr. Bell, we will share strategies and offer

Support to each other. Elementary Sessions: Mondays 8:00 - 9:00 a.m. at LMC

. Middle/High Sessions: Wednesdays 8:00 - 9:00 a.m. at LMC
Cost: $10 per session.

Cost is $10 per session.

MUSt be pre_rteStered to attend' Circle Payment Method: Check MasterCard Visa

If you are interested, but cannot attend at this time, contact Credit Card #:

Dr. Bell at 810-9202 to suggest an alternate day/time.

Card Billing Zip Code: Expires: Security Code:

Name on Card:

Authorized Signature:

on Pinewood Preparatory School Campus — —

Return Registration Form: LifeManagement Center, c/o Pinewood Preparatory School, 1114 Orangeburg Road, Summerville, SC 29483 or call Dr. Nancy Bell at 810-9202




