
 PARENTING CHOICES™ 

REGISTRATION  

 
Parenting Choices, A Workshop for Separated, Divorced, and Never Married 

Parents is held at our office: 
Lewis Consulting Services, PA,  
201 Shannon Oaks Circle, Suite 200,  
Cary, NC 27511  

- near the intersection of Cary Parkway and Kildaire Farm Rd.  

 
Our 4-hour workshop for separated and divorced parents focuses on:  

• Helping you understand the impact of parental conflict and divorce on your children and  
• Providing concrete actions that you can take to help your children succeed through this 

process.  
 
In order to guarantee your place in the workshop, you must register and make payment in 
advanced. There are 2 ways to register, please chose one. 

 
1.  Visit us online at www.drlewisassociates.com and click “Parenting Classes”. 

Complete and submit the online registration form and follow the instructions for 
making a payment online using your Visa, Mastercard, or Discover.   
 

2. Send this completed registration form in regular mail along with a money order 
for $50 to Lewis Consulting Services. Do not send cash or checks - they will be 
returned and that will delay your registration. 

 
Registration confirmation will be sent via email. Children are not allowed to attend the 
workshop. Both parents are not allowed to attend the workshop together, so please be 
sure to include the other parent’s name on your registration form. Refunds, minus a $15 
administration fee, will be made if notice of cancellation is received at least 8 days prior 
to the workshop. No refunds can be made after that point.   

 

DATE OF WORKSHOP YOU ARE REGISTERING FOR*:  
1st Choice: _______________________ 2nd Choice:__________________________ 
 
FILE #:__________________________ EMAIL ADDRESS: ___________________________ 
 
FULL NAME: _________________________________ CELL PHONE:___________________ 
 
ADDRESS: ____________________________________________________________________ 
                     Street                                                              Town  State & Zip code 
 
WORK PHONE: _________________________   HOME PHONE: _______________________ 
 
FULL NAME OF OTHER PARENT: _______________________________________________ 

 
* Please visit our website for the workshop schedule. Registrations will be entered in 
the order they are received. If your first choice is full, or the other parent has already 
registered for that date, you will be notified by email and placed in your second choice. 
Please note that both payment and a completed registration form must be submitted to 
guarantee your place in the workshop. Confirmations will be sent to your email. 

Thank you and we look forward to your participation. 


