
Children Cope with Divorce ®    

REGISTRATION FORM (Please Print) 
Bring or mail this form with payment to either the Chelan or Douglas County Clerk's Office by 4:30 p.m. 
the day before your class. 
 
 

 

 
 
 
 
Complete the registration form. 
 
 
 
 
  

 
Name__________________________________ 
 (as it appears on court papers) 
 
Address________________________________ 
 
______________________________________ 

                                    City, State, Zip 

 

Phone:  Day _________________ Eve_______________ 
 
Court-ordered to attend:  (✓) Y es___ N o____ 
 
Cause Number:__________________________ 
 
County of Filing: _________________________ 
 
Other Parent's Full Name: 
_______________________________________ 
 
Class Date(s):___________________________ 
 
 (✓)  ____ if attending the class in Spanish 
 (✓)  ____ if  you prefer to attend a different session than the child's other parent 
 (✓)  ____ if dom estic violence is alleged 
 
Class fee per person:  $40 
(You may pay a reduced fee if you have a signed order waiving the  
Clerk’s filing fee or court order reducing or waiving the class fee.) 
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