Prime for Life Participant Registration

Name_____________________________________________________________________________________
Mailing Address ____________________________________________________________________________
City ____________________________________________ State ________________Zip Code ______________
*Contact Phone # ________________________________ Email: _____________________________________
* Due to scheduling, illness, or other events please provide the best phone number to contact you.
It is our goal to make the coursework meaningful and impactful to the participant. 100% attendance is
required to complete the course. Class begins on time so arrive at least 10 minutes early. If you are late, you
will not be admitted into the class. If you miss a course segment you will be required to pay the full fee to
reserve a seat in the next available class in order to complete the program as there are a maximum of 10
seats available per course. The program’s curriculum builds with each segment and is designed to be most
effective presented and completed in a timely manner.
A substance abuse evaluation is required before attending this class. When and where did you have your
evaluation completed?_______________________________________________________________________

- Is this training a condition of a court judgment?

Yes _____ No _____

If yes, which court or judge would you like us to notify of your course completion?
_________________________________________________________________________________________
- Is this training a condition of probation or parole?

Yes _____ No _____

If yes, what is the name of the probation or parole officer you would like notified of your course completion?
_________________________________________________________________________________________
If you answered no to the above questions and were referred to the course, which agency or organization
referred you?____________________________________________________________________________
The fee for the course is $150.00 which once paid will reserve a seat for you in the next course unless you
specify that you want to reserve a seat for another upcoming specific course date. The training workbook
provided will be yours to keep upon completion of the training. Checks can be made payable to HCBH.
By signing you agree to allow HCBH to notify the agency you identified above to be informed of your
attendance and completion of the Prime for Life course.
Signature ______________________________________________ Date _______________________
Payment date _________________ Amount $_____________ Check # _________________________

