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  NAMI COLORADO





   A Colorado Voice on Mental Illness

COLORADO VISIONS COURSE REGISTRATION 

Date:

	First Name                                                                            Last Name



	Street Address                                                City                                                State                          Zip Code

	Phone Number                                                                           Email Address

	Would you prefer to be contacted by phone or email?

	Will other family members be attending with you?  If so, how many?

	What is the age of your ill child?
	If diagnosed, what is his/her diagnosis?

	Will child care be a problem?




Thank you for registering.   We will be in contact with you shortly, to provide you with the necessary information concerning the next available class in your area.

