THE FIRST HOPE CENTER
THINK. LEARN. GROW

Registration Form

TTIE FIRST HOPE,

Address Office: Date: / /

9 CP-109, Fairway Commercial, Raya Golf Resort,
< DHA Phase-VI, Lahore, Pakistan

R, +923225585504 N thefirsthopecenter@gmail.com

PARENT / GUARDIAN INFORMATION

Full Name :
Email Address :
Phone Number :

City / Location :

CHILD'’S INFORMATION

Full Name : Age:

Gender : Reason for Seeking Services :

Speech Delay
Select Programs You're Interested In:

Summer Course Package ADHD

Taekwondo Autism

MMA / Kickboxing Behavioral Therapy
Guitar Lessons Occupational Therapy

Obstacle Gym / Active Play Other:

O00000

Therapy & Assessments

Parent / Teacher Trainings Preferred Days For Sessions:

One-on-One Educational Plan Weekdays: Monday, Wednesday , Friday

Early Year Program Weekdays: Tuesday, Thursday

00O

Weekends: Saturday, Sunday Morning Lessons

00000000 OOo

Other:
Preferred Time For Sessions:
O Morning
Afternoon
Customer Signature O

O Evening
Payment:
Registration Cost:
RS.10,000 q q o A
Payment Method: P ecountiitle S a i For more information visit our website:
e Ikram Chaudhry www.thefirsthopecenter.com

T Account #: 001187601001
+92-3225585504 Bank : Standard Chartard




