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Rainbows for All Children Registration Form
(Primary) Parent/Guardian’s Name: __________________________________________________
Email: ______________________________________________________________________________
Mobile Phone: ( ____ ) _______-_________               Preferred method of contact: (please circle)
Work Phone: ( ____ ) _______-__________                 call (mobile/work/home), text, or email
Home Phone: ( ____ ) _______-__________                            
Address: ___________________________________________________________________________
City: ___________________________ State: ______________________   Zip: __________________
Also send communication to: ______________________ call/text/email: __________________
What loss/traumatic event(s) has your child experienced? (please check all that apply)
☐ Death
☐ Separation/Divorce
☐ Deployment
☐ Incarceration
☐ Deportation
☐ Life-Threatening Illness
☐ Abandonment
☐ Other: __________________________________________
When did this/these loss(es) occur? __________________________________________
Child’s Name: ____________________________ Age: _________ Grade: ______________
Special Needs and/or Medication: _____________________________________________________________________________________
_____________________________________________________________________________________
Any Additional Concerns?
_____________________________________________________________________________________
_____________________________________________________________________________________
Emergency Contact: _____________________________   Phone #: ( ____ ) _______-___________
[bookmark: _GoBack]Parent/Guardian Signature: __________________________________ Date: __________________
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