Registration Form
435 Columbian Street Weymouth, MA 02190
(781) 331-7878 Ext. 11 (voicemail available)
Fax: (781) 331-4882 Email: rmccorkle@soshoresupport.org

INDIVIDUAL NAME:

DATE OF BIRTH: HOME or CELL PHONE: ( )
ADDRESS:
TOWN/CITY: STATE: ZIP CODE:

EMAIL ADDRESS:

EMERGENCY CONTACT PERSON:

PHONE: PLEASE INDICATE FORM OF TRANSPORTATION: 1) FAMILY 2) THE RIDE 3) STAFF

ALLERGIES TO THE FOLLOWING FOODS:
Peanut Tree nuts (of any kind) Egg Milk Soy Wheat/Gluten

Corn Fish/Shellfish Legumes

Other
Even trace amounts can cause a serious reaction. The individual may exhibit the following signs of exposure:

Method of Payment (Checks payable to: South Shore Support Services)

Program Name Session Dates Cost Type of Payment
Cash/Check / Money Order

Enclosed payment? Yes No Total cost: $

REGISTRATION CANNOT BE PROCESSED WITHOUT PAYMENT

You will not be registered until full payment is received. For payment plan information, please contact the Director of Family Support.

REFUNDS/CANCELLATIONS

You must notify the Director of Family Support at least two (2) days in advance of your cancellation in order to receive a refund. Refunds will not be
granted for missed classes or planned absences nor will refunds be granted for special events requiring advance purchase of tickets unless a

replacement is found.

Credit or refunds will be granted if the Family Support Center changes the location, time, or date of the program which prohibits your attendance or if
the Family Support Center cancels the program due to insufficient registration. All participants will be notified at least two (2) days prior to the start

of a program if there has been a cancellation, except in cases of inclement weather.

Program schedules, fees, and/or instructors are subject to change. Occasionally, there may be an error in the day, time, fees or location on a flyer, our
Facebook page, or South Shore Support Services’ website. If so, we will do everything possible to correct the situation promptly! Thank you for

your patience and understanding should these situations arise.
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