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Give 
Your Child 
An Edge 
In Life! �
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Classes provided by High Expectations 
www.highexpectationsonline.com 
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School: _____________________________________________________________________ 

Name: _____________________________________________________Age: ____________ 

Daytime Phone: ________________________ Evening Phone: ________________________ 

Email Address: ______________________________________________________________   

Home Address: ____________________________________________________Apt. ______ 

City: _________________________________ State: ________ Zip: ____________________ 

Names & Ages of Children: 

Name Age  Name Age 

     

     

     

 

Have you ever taken a parenting class before? _____________________________________ 

One thing you love about parenting? ______________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

What do you find challenging about parenting? _____________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

What would you like to get from this class?_________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Are there any comments or concerns that you have about your child’s education? __________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


