Nature-Based Intensive Program Registration Form
Please fill out a copy of this form for your child to participate in the Nature-Based Intensive Program that is in association with
         A Focused Brain Pediatric Therapy.

[bookmark: _Hlk40790783]Registration Deadline: March 21st, 2022 @5PM
Dates: Tuesdays March 29th & April 5th
Fridays April 1st & April 8th
Ages: 7-12
Cost: $325
Patient Information*

Name: _________________________________________           Date of Birth (YYYY/MM/DD):___________________________________________________    

Gender: Male ☐		Female ☐        

Home Address: __________________________________________________________City: ____________________  State: _______    Zip:_______________

How did you find out about our Nature-Based Program? ____________________________________________________________________________

In case of emergency who should we contact? Name: __________________________________  	Phone: ____________________________________

Does your child have allergies? Yes ☐	No ☐
	If yes, please specify. _________________________________________________________________________________________________

Does your child take any medications? Yes ☐	No ☐
	If yes, please specify. _________________________________________________________________________________________________
	
Does your child have any dietary restrictions? Yes ☐	No ☐
If yes, please specify. _________________________________________________________________________________________________

Does your child require hearing and/or vision support (i.e. glasses, hearing aids, etc.)? Yes ☐	No ☐
	If yes, please specify. _________________________________________________________________________________________________

Are there any other health concerns that we should be aware of?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Information*
Name of Parent/Guardian 1: ____________________________________________   	Cell Phone: _________________________________________ 

E-mail: _____________________________________________________________________       	 Work Phone: _______________________________________

Name of Parent/Guardian 2: ____________________________________________   	 Cell Phone: ________________________________________    

E-mail: _____________________________________________________________________       	 Work Phone: _______________________________________

Please list everyone who is permitted to drop off and pick up your child. 

	Name
	Relationship to Child
	Phone Number

	
	
	

	
	
	

	
	
	


[bookmark: _Hlk41048818]

Please list your child’s preferred indoor and outdoor activities, interests, hobbies, and/or favorite toys.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate if your child has been around or is frightened by bugs (e.g., bees, spiders, mosquitos, ants, ticks, etc.), snakes, or small animals.  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Water and Animals*
[bookmark: _Hlk41048882][bookmark: _Hlk40786807]At A Focused Brain-Canton, there is a small lake on the property. Though we may not participate in many water activities, in the case of an incident involving water. Please describe your child’s comfort level in and around the water.
_______________________________________________________________________________________________________________________________________

At A Focused Brain- Canton, we have horses and mules on the property, and special guest appearances may also involve interactions with animals. Please describe your child’s comfort level around animals.
_______________________________________________________________________________________________________________________________________

*Additional Property Rules will be provided upon registration completion. Signed consent is required for participation in program.

Please check your method of payment.
Cash ☐  	Check  ☐  	Credit Card (Visa/MasterCard) ☐ 

Check #: ______________________ Credit Card #: ___________________________________ Expiration Date: ______________CVV #:_______________
*$325 Payment is non-refundable.  

Items to bring each day:  *Please bring small bag for personal belongings to fit in
· Water bottle
· Towel
· Change of clothes
· Bug spray (if needed)
· Sunscreen (if needed)
· Hat or sunglasses (if needed)

Signing this registration form signifies your acceptance to your child being screened for the following:
· Gross and Fine Motor
· Vision
· Sensory Profile
· Primitive Reflexes

Name (printed): _______________________________	Signature: _________________________________
(Parent or Guardian if under age 18)			Date: ______________________________________

**I understand if my child is unable to attend any scheduled dates of the Nature-Based Intensive Program, there are NO make-up days or refunds for program days missed.

**To submit registration form either email completed form to: Jpoe@afocusedbrain.com or fax to A Focused Brain Pediatric Therapy @ (601) 206-0668
