
Help for kids. Answers for families.

Classes for parents &  
therapeutic groups for kids held at:

Children’s Health Council
650 Clark Way, Palo Alto, CA 94304

PARENT education INFORMATION:
Call 650.688.3675 or email parented@chconline.org

therapeutic group INFORMATION:
Call 650.688.3625 or email intake@chconline.org

Parent(s) Name____________________________________________________

Evening Phone_____________________________________________________

Day Phone________________________________________________________

Email_____________________________________________________________

Home Address_____________________________________________________

City____________________________ State______ Zip____________________

Class(s) #_ _______________________________________________________

registration To register: 
Call 650.688.3675 or email parented@chconline.org  or

Mail registration to CHC, 650 Clark Way, Palo Alto, CA  94304  or

Fax registration to 650.688.3669 

Please make your check payable to Children’s Health Council. Cancellation Policy: If you are unable to attend a class, you must notify our office 3 working days prior to the class 
session in order to receive a full refund. If you cancel after that time, you will receive a full refund minus a $10.00 administrative fee. Financial assistance available.

Method of Payment:	 o Check enclosed	 o Visa	 o Mastercard

Card #____________________________________Exp. Date_______________

Name on Card_____________________________________________________

Amount_____________________  Signature_____________________________

Credit Card Billing Street_ ___________________________________________

City____________________________ State______ Zip____________________

Phone____________________________________________________________

pa r e n t

e d u ca  t i o n
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