
 
 

Registration Form 
Thank you for your interest in Bringing Baby HomeTM Classes at Parent Garden! Please return this 

completed form with your check.   

 

Dates of Class you wish to attend: 
 
 

Mother(-to-be): 
 

Mother’s Email: 
 

Father(-to-be): 
 

Father’s Email: 
 

Address: 
 
 
 

Phone (please include a number where I can reach you on class day in case of changes):  
 
 

Due Date or Baby’s Birth Date: 
 

Where did/will you give birth? 
 

How did you hear about Parent Garden? 
 
 

What are you most looking forward to about this class? 
 
 

 

You will receive a confirmation email with full class location details within 24 hours of receipt of your 
Registration Form and fee. Please note that full refunds are available only when notification is received one 
week in advance. After that date no refunds will be issued. 

 

www.Parent-Garden.com  

9702 174th Pl NE 
Redmond, WA 98052 

425-260-7934 
Deborah@Parent-Garden.com 

Office use only: Form _______________     Paid _______________     Disc _______________     Confirm _______________ 


