
 
 

 

 

 
 
 
 
Name (s) _______________________________________________________________________________________ 
 
Address   ______________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Phone Number   _______________________________   Email ___________________________________________ 
 
Name and age of child(ren) _______________________________________________________________________ 
 
I agree to pay a total of   ______________________________     Payment:  Cash   � Check   � PayPal   � 
 

Please make checks payable to Happy Healthy Hip Parenting 

 
By signing this contract, I acknowledge the following: 

� That this course is for adults only – childcare is not provided or included in the price. 

� If I am dissatisfied with the course and have attended and participated in all course sessions and assignments, my 
tuition will be refunded (minus a $25.00 materials fee); otherwise, my tuition and deposit are nonrefundable. 

� If I inform the instructor of my inability to attend a scheduled session at least 24 hours in advance, my tuition will 
be credited toward a session at a later date. 

� A deposit of 50% is due at the time of signing. The final balance will be due on the date of the last scheduled 
session. 

� In order to gain full benefits from this course, I will attend all scheduled sessions and read the assigned materials 
prior to the course sessions.  

� That I have read, understand and agree to the above terms. 

�  
 
Informed Consent 

 
The Redirecting Children’s Behavior course is educational – it is not intended to be a substitute for family counseling 

or psychotherapy. Personal matters may be discussed during these classes and I agree to keep such matters 

confidential. All instructors are required by the state to report child abuse. No portion of any materials, written or 

verbal presentations, may be reproduced without the written consent of the author, Kathryn J, Kvols. 

 

 

Signature   ______________________________________________________   Date   _______________ 

 

Print Name ____________________________________________________________________________ 

 

 

Signature   _______________________________________________________ Date ________________ 

 

Print Name ____________________________________________________________________________ 

 

RCB Enrollment 

Contract 
P.O. Box 835 | La Jolla, CA 92038 | Phone (858) 336-3990 | Fax (858) 876-1836 | sondra@happyhealthyhip.com  


