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MEMBERSHIP FORM

Today’s Date__________________________________	
Your First & Last Name ______________________________      ________ Expertise/Hobbies__________________________________________________
Occupation ______    ______________________  Cell Phone # _____________________________ Alternate Phone # ______             ________________
Spouse’s First & Last Name ______________________________      ________ Expertise/Hobbies__________________________________________________
Occupation ______    ______________________  Cell Phone # _____________________________ Alternate Phone # ______             ________________
Marital Status:   ________ Married      ________   Single      ________ Divorced      ________ Separated      ________ Widowed

Address ______________________________________________________________________________________
City/State________________________________________________________________________________ Zip Code ______________________________________
Email address: _________   _________________________________________________________________________________________________________________
Name of Children   ________________________________________________Birthdate _______________________ Food Allergies ______________________

                 	   ________________________________________________ Birthdate _______________________ Food Allergies ______________________

   ________________________________________________ Birthdate _______________________ Food Allergies ______________________

                 	   ________________________________________________ Birthdate _______________________ Food Allergies ______________________




 How did you hear about The Parenting Center? Friend (who may we thank) _______________________________________________________, 
    Hospital Room Visit ______,  New Family Center Tour ______,  Web Site ______, Facebook ______, Other _______________________________.
 Volunteers Needed: We ask you to give a few hours a month in a volunteer capacity at The Parenting Center.  We find the best way to learn about an organization is to get involved.  We are very flexible & have many ways in which you can share your time & talents with us.  We greatly appreciate and need your help. 	 
Monster Mash Fundraiser __________, Mailings __________, Volunteer to watch children of parents participating in class __________, Story Time ___________ Other __________________________________________.   Best day(s) to volunteer ________________________________________.  

Photo Release: I understand and agree that this consent covers St. Tammany Parish Health Systems, which includes The Parenting Center, use of image/material for the purpose of informing or educating the public in printed or audio form and may include newspaper, radio, television, social media, and/or printed advertising for all parties listed above.  



___________________________________________________________________________________				
  Signature
 
For additional information call (985) 898-4435 Monday ~ Friday between 9 a.m. ~ 1 p.m.

If you know of anyone interested in receiving our calendar of classes/events, please give us their name and email.
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