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
 





 




 




 


 


 
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
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Handwriting Without Tears® 
Registration Form 

Name:  
Address:  

 
Birthdate:  Gender: 

Parent 
name(s): 

 Phone: 

School:  Teacher: 

Teacher 
phone: 

 School dismissal time: 

 
How did you hear about our program? 
 
 
What factors influenced you to enroll your child in this program? 
 
 
Are there other areas of your child’s development that are of concern? 
(e.g. play skills, gross motor skills, speech skills, behavior) 
 
 
What style of handwriting is taught at your child’s school?  
(D’Nealian, Zaner Bloser, Block Style, None) 
 
 
What are your handwriting goals for your child and expectations of the class? 
 
 
What is your preference for day of the week and time of the day? 
 
 
Thank you for taking the time to fill out this form.  Please enclose half of the registration fee ($92.50) 
at the time of the registration; the other half will be required at 3 weeks.  Please make checks payable 
to Tender Touch Therapy.  Please enclose a sample of your child’s handwriting. 
 
 
Parent Signature_________________________________________________________________ 


