
PARENT-CHILD WORKSHOP 
ENROLLMENT APPLICATION 

FOR KIDS AGES 4 - 6 
 

 

 

Parent-Child Workshops are for younger children, ages 4 to 6, and their parents or caregivers.  This two-hour training 

introduces everyday safety skills (NOT physical self-defense skills) and then guides adults in practicing these skills 

together with their children.  This workshop helps answer the question, “How can we teach our children to be safe without 

scaring them?” in a fun, age-appropriate, experiential way.   

 

Fees:  $45 per child.  Discounts of $10 will be given if more than one child enrolls from the same family in the same 

class.  Limited scholarships may be available based on financial hardship considerations.  Payment by Visa, MasterCard 

or Discover is also available.  If you need a scholarship, please enclose a brief letter describing your situation and a 

payment of whatever you can afford. 

 

To Register:  Please send us the enrollment form with your payment to Kidpower, 627 North Weber Street, Suite 6, 

Colorado Springs, CO  80903.  We limit our workshop size and must have your deposit in order to reserve your 

spot. 
 

Please cut and keep the top portion for your records. 

 
Parent/Guardian Name:               

Child:          Age:      Birthdate:       /     /       Nickname:      

Child:          Age:      Birthdate:       /     /       Nickname:      

Address:                 

City:           State:      Zip Code:       

Home Phone:        Work Phone:        Other:       

Email:          How did you hear about Kidpower?:        

 

Date of Class:    □ Saturday, September 11, 2010, 9am – 11am 

  □ Saturday, November 13, 2010, 9am – 11am 

  □ Saturday, January 15, 2011, 9am – 11am 

  □ Saturday, March 5, 2011, 9am – 11am 

  □ Saturday, May 14, 2011, 9am – 11am 

  □ Saturday, July 23, 2011, 9am – 11am 

 

I have enclosed payment for:  □ One child ($45)  □ Two children ($80)      

 

Method of payment:  □ Check 

   □ Charge to my credit card:  □ Visa  □MasterCard □Discover 

  Card Number:            Exp. Date:      

  Name as it appears on card:         Signature:       

 

Are there any health problems or special circumstances that you would like us to know about your child(ren)?    

               

               

                

 

 627 North Weber Street, Suite 6, Colorado Springs, CO  80903  Tel:  (719) 520-1311  Fax:  (719) 632-KIDS  


