
Fall, 2010 
  ____________  
  

“Yes, I Can Be Organized!” 
Registration Form  

 
 
 
 
 

 
Child’s Name ________________________________________________  
 
Address ______________________________________________________________________ 
 
Grade _____ Age ___  School __________________________________ 
 
Mother  __________________________________  Home Phone  _________ 

Work Phone _________ 
Cell Phone _________ 

Mother’s Email: __________________________________________________ 
 

Father  __________________________________  Home Phone  _________ 
Work Phone _________ 
Cell Phone _________ 

Father’s Email: __________________________________________________ 
 
Please indicate who may pick up your child after class if other than parent and their 
relationship to child: _____________________________________________________  
 
Health issues to be aware of: ______________________________________________ 
 
Please briefly describe your concerns about your child’s organizational skills: 
______________________________________________________________________________ 
 
 
 

 

 

 

 

 
(Use back if needed) 

 
Mathias Counseling and Consulting 

Helping you make sense of life. 
11650 Lantern Road – Suite 136 – Fishers, Indiana 46038 ~ 317.578.2141 

cemathias@mathiascounseling.com~ www.mathiascounseling.com 

Monday, August 23 at 4:00-6:00 p.m. 
Payment and registration are due by Tuesday, August 17 

Please make check in the amount of $70 payable to Mathias Counseling and Consulting and send to  
Mathias Counseling and Consulting, 11650 Lantern Road, Suite 136, Fishers, IN  46038 

Thank you! 
 

 


