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Registration Form

	Name
	
	
	

	
	First
	
	Middle
	Last
	

	Preferred name
	
	Date of Birth
	

	Parents’ Names  
	

	Address
	

	City
	
	State
	
	Zip code
	

	Home Phone
	
	Cell Phone
	
	
	

	Date of Birth
	
	
	
	
	

	School
	
	Grade
	
	
	

	Interests/ Hobbies
	

	Allergies or other health concerns
	

	Referred By
	


For questions or registration please call 864-963-4028 or email groups@cccbi.net
Bridging the gap for children and adolescents 








Carolina Center for Counseling & Behavioral Interventions, LLC
  304 A North East Main Street     Simpsonville, South Carolina  29681 
 phone: 864-963-4028      fax : 877-201-4878
www.cccbi.net 

