
Coordinated Movements, Inc. 
29770 Three Notch Road 

Suite 201 
Charlotte Hall, MD 20622 

Telephone Number: 301/290-0800 
Fax Number: 301/290-1313 

 
Handwriting Club Registration Form 

 
 

CHILD’S INFORMATION 
Child’s Name: _____________________________________________________ 
Male: ___________  Female: _____________ 
Date of Birth: _________________ 
Allergies: __________________________________________________________ 
Diagnosis: _________________________________________________________ 
Medications: _______________________________________________________ 
 
RESPONSIBLE PARTY INFORMATION 
Mother’s Name: ____________________________________________________ 
Address: __________________________________________________________ 
City: ___________________________ State: _________     Zip Code: _________ 
Home Phone Number: ________________________________________________ 
Cell Phone Number: _________________________________________________ 
Work Phone Number: ________________________________________________ 
Best time to be contacted: _____________________________________________ 

 
Father’s Name: ____________________________________________________ 
Address: __________________________________________________________ 
City: ___________________________ State: _________     Zip Code: _________ 
Home Phone Number: ________________________________________________ 
Cell Phone Number: _________________________________________________ 
Work Phone Number: ________________________________________________ 
Best time to be contacted: _____________________________________________ 
 
**I hereby assume all risks and hazards of the conduct of this program, release from responsibility any 
person sponsoring or providing training at this program. In case of injury, I do hereby waive all claims or 
legal actions, present or future, financial or otherwise, against Coordinated Movements, Inc., their 
employees, the organizers, sponsors or any volunteers connected with the program. In absence of signature, 
payment of fees and participation in the program shall constitute acceptance of the conditions set forth in this 
release. ** 
 
__________________________________________________________                                 _________ 
Signature of Parent/Guardian                                                                                                            Date 

 
 

 
 

Print Form



 
COORDINATED MOVEMENTS, INC. 
29770 Three Notch Road, Suite 201 

Charlotte Hall, MD  20622 
(301) 290‐0800 

 
 
Child’s Name:    ___________________________________________________ 
 
Date:      ___________________________________________________ 
 
By signing below, I authorize Coordinated Movements, Inc. to photograph and/or videotape my child 
during Handwriting Club.    I am aware that all photographs may appear on the Coordinated Movements 
Inc. website, and I give permission for Coordinated Movements, Inc. staff members to publish them on their 
website. 
 
Parent / Guardian Signature: __________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Questionnaire 

 
Please give examples when applicable. 

 
1.) What is your main concern with your child’s handwriting? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
2.) Does your child use appropriate space between words and sentences?  Does he/she keep one 
word all together or tend to spread the word out entirely? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________ 
 
3.) Can your child format letters correctly by starting from top to bottom? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________ 
 
4.) Do you feel your child use age appropriate sizing in letters and words? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________ 
 
 
If you have any other information that you would like us to know about your child please feel free 
to list your own thoughts and concerns.  This will help us to address the areas your child is having 
difficulty in regards to handwriting.  
 
 


