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Family Education Training Center of Hawai`i

REGISTRATION FORM

FETCH Session: 



Date: ___________________________

Referred by: ___________________________

Payment Amount: _________________

CONTACT(S):

Adult Participants:
Mother ___________________________
Father ___________________________

Other ___________________________

Other ___________________________
Child Participants:





Allergies or special needs:
Name ___________________ Age ____ M/F ___

_____________________
Name ___________________ Age ____ M/F ___

_____________________
Name ___________________ Age ____ M/F ___

_____________________
Name ___________________ Age ____ M/F ___

_____________________
Mailing Address: 




Email Address:  _____________________
__________________________________________________________

Telephone: _______________
Cell Phone: _______________

Other Data: (Concerns, questions, follow-up information)

___________________________________________________________

___________________________________________________________

Please make check payable to FECH and mail to:
FECH

2020 East West Rd.
Honolulu, HI 96822
For Office Use:
Registration completed by: __________________ 
Paid: Y  /  N   Ca    Ch

Social History Completed by: ________________ 
Payment Amount Received: ______________

