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Love, Me - Power Girls Registration Form

Please complete and email form back to: info@kidzmpowered.com

Date: / /

Where did you hear about us? :

Last Name: First Name:

Birth date: Age:

Mother tongue: Other Spoken Languages:

School: Grade:

Name:

Address: City:

Province: Postal Code:

Hometel: ( )- - Mobile: ( )

Emergency contact : ( )

E-mail:
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Symptoms

What symptoms has your child been displaying?

Symptom Yes No Comments

Low Self Esteem

Shyness

Fears/Phobias

Anger

Anxiety

Bullied

Lack of Concentration

Social Avoidance

Aggressive Behavior

Academic Problems

Defiance of
Parent/Teacher

Allergies/Medications

Likes:

Dislikes:

Additional Comments:




Method of Payment Regular ($40.00)

[JCash —in person at Kidz Mpowered: 12047 blvd Gouin Ouest, Pierrefonds, PQ, H8Z-1V8 (attention Hana
Swieca) * Please indicate child’s name on sealed envelope.

[JCheck- in person or by mail to Kidz Mpowered: 12047 blvd Gouin Ouest, Pierrefonds, PQ, H8Z- 1V8
(attention Hana Swieca) * Please indicate child’s name on check.

[CIPay Pal (Visit our website www.kidzmpowered.com for secure and easy online payment- workshops/programs
section)

NOTE : We must receive the REGISTRATION FORM and PAYMENT 1 week prior to the retreat for your
child to be considered as registered.

*There is a $25 fee for NSF checks.

Cancellation/Refund policy:

Full credit — cancellation more than 1 week with written notice prior to the start of the retreat
No refund — cancellation within 3 days prior to the start of the retreat

I give permission for my child to be photographed in a group. I understand that the pictures may be used
for promotional purposes on Facebook or Kidz Mpowered website. JYES [CINO

I would like to receive Kidz Mpowered newsletters OYES [CINO

I would like an insurance receipt CIYES CINO

I have read and agree to the above stated terms. CIYES
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