
 

 

Registration 

 

First and Last Name(s) of Attendee(s) _______________________________________ 

Privacy is important. Contact information will only be used for communication for the group facilitation. Your 

information will not be shared or used for any other purposes. 

Phone: ____________________________________________ 

Email: _____________________________________________ 
 

 

 

Registration deadline: March 26 

You will be called to schedule a screening. 
 

Thursdays, 11:30am-1pm, Apr. 9-May 28, 2020 

Options Counseling and Family Services, 8285 SW Nimbus Ave, Ste 148, Beaverton 

 

I would like to be notified of future series. 

 

Ages of all children in the family: ______________________  

 

For what ages of children will you need childcare?________________________ 

 

Questions? ___________________________________________________________________ 

 

 

 

Attendance/Weather: Circle of Security sessions build on each other. One make-up may be arranged with 

early arrival the next session to review video. Two or more absences may necessitate starting again in a future 

quarter. If you find yourself sick the night before or morning of the series, please notify Sally Gradin 

(971.712.3528). We want to be respectful of participants and want you to care for yourself! Thank you for your 

respect of the time and energy required to run this series. 

 

Group will be rescheduled if EITHER Beaverton OR Tigard-Tualatin school districts are closed. Group will run 

at the normal time if schools begin 1-2 hours late. 

 

 

Yes, I have read and agreed to the Attendance/Weather Policy. 


