Important Notice for Parties with Children

If your Clatsop County Domestic Relations Case involves:
Child Custody, Parenting Time, or Visitation,
you must attend an approved Parent Education Class

and provide proof to the Court.

The Parent Education Class provides an excellent opportunity
to focus on the needs of your child now and after your court case is over.

If you have any questions or concerns regarding this court requirement,
please call 503-325-8555 and select option 6

The approved Clatsop County Parent Education Class:

Provided by Hope House of Lutheran Community Services

Where: First Lutheran Church
725 331 Street
Astoria, OR 97103
503-325-6754

When: Classes are held on the 2nd Monday of each month
From 6:00 p.m. — 9:00 p.m, ***

The cost is $45

Additional Information from the Class Provider:
o Class size is limited, so call in advance fo register.
e Registration: Call Tuesday — Thursday from 9:00 a.m. to noon. At other times, the Answering

Service can take information but may not be able to answer questions.

Payment accepted in cash or money order only. Please have correct change.

Bring your Case Number.

Earliest entry to the classroom is at 5:50 p.m., and no class enlrance is allowed after 6:10 p.m.

There is no child care available.

Water and a light snack are provided. If you bring a beverage, it must have a lid.

***|f the 2¢ Monday is a holiday, the class may be rescheduled so call in advance. **
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HOPE HOUSE - LUTHERAN COMMUNITY SERVICES NW
503-325-6754 Office hours are g-12 Tuesday, Wednesday and Thursday only.

REGISTRATION FORM
PARENT EDUCATION - CHILDREN IN BETWEEN for Clatsop County Circuit Court

Name

Other parent®

Address

City/State/Zip Code

Telephone/Cell Home
Work

Petitioner Respondent Co-Petitioner
Case #:

*PLEASE CHECK HERE IF THERE IS A RESTRAINING ORDER OR DOMESTIC
VIOLENCE, Either of these situations means that the other parent cannot attend
the same class as you do!

*I prefer not to attend the same class as the other parent. (You do not need to give a
reason).

Please complete this form and bring it with you to the class with $50.00 in cash or money
order only. Ifin cash, please bring the exact amount as we do not have change available.

We do not accept payment in advance of the class.

Additionally, please have your Case Number with you. This allows us to complete you
certificate of completion for the Court.

We are now holding our classes at Hope House. Please use the address 725 33" Street (First
Lutheran Church) in Astoria, Park toward the rear of their parking lot and you will see our
building (white house) with our name on the front.

We open the door at 5:50 p.m. and close registration at 6:10 p.m. This allows the class to begin on
time and without interruption. During this time, we will collect the class fee and provide you
with the materials for the class.

PLEASE CALL IN ADVANCE TO PRE-REGISTER AS CLASS SIZE IS LIMITED., WALK-INS MAY BE
ASKED TO ATTEND ANOTHER CLASS. Pre-registration should be done by 1o a.m. on the Thursday
prior to the class in order to give us time to confirm with you,

Notice; If you appear to be under the influence of alcohol or another drug, you will not
be able to attend the class and will need to reschedule for another date.
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FORMULARIO DE INSCRIPCION

EDUCACION PARA PADRES - CHILDREN IN BETWEEN “NINOS EN EL MEDIO”
para el Tribunal de Circuito del Condado de Clatsop

Nombre
Otro padre*
Direccion
Ciudad/Estado/ cddigo postal
Telefono/Numero cellular Telefono de casa
Telefono de trabajo

Opetitioner (I Respondent m Co-Petitioner

Numero del caso;

D *INDICA AQUIT SI HAY UNA ORDEN DE RESTRICCION O VIOLENCIA DOMESTICA.

jCualquiera de estas situaciones significa que el otro padre no puede asistirala
misma clase que tu!

D *Prefiero no asistir a la misma clase que el otro padre.
{No es necesario dar una razdn).

Complete este formulario y llévelo a la clase con $ 50.00 en efectivo o giro postal solamente. Si
estd en efectivo, por favor traiga la cantidad exacta ya que no tenemos cambios disponibles. No
aceptamos el pago por adelantado de la clase.

Ademds, tenga su Ndmero de Caso con usted. Esto nos permite completar su certificado de
finalizacién para el Tribunal.

Aviso: Si parece estar bajo la influencia del alcohol u otra droga, no podré asistir a la clase y
tendrd que reprogramar para otra fecha.

Ahora estamos celebrando nuestras clases en Hope House. Por favor use la direccidn :

3107 331d Street (First Lutheran Church) en Astoria. Aparque en la parte trasera de su
estacionamiento y verd nuestro edificio (casa blanca) con nuestro nombre en el frente.

Abrimos la puerta a las 5:50 p.m. y cierre de registro a las 6:10 p.m. Esto permite que la clase
comience a tiempo y sin interrupcidn, Durante este tiempo, cobraremos la tarifa de Ja clase y le
proporcionaremos los materiales para la clase.

HOPE HOUSE - LUTHERAN COMMUNITY SERVICES NW  503-325-6754

Las horas de oficina son de g a 12 por la mafiana martes, miércoles y jueves solamente.

POR FAVOR LLAME ANTES DE REGISTRARSE ANTES COMO EL TAMANO DE CLASE ES
LIMITADO. SE PUEDE PEDIR A 1.OS CAMINANTES QUE ASISTEN A OTRA CLASE,
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