
Children in the Middle 
Registration Form

Name: Session dates requested:   
Address (including city): 

Email address: (please use an address you check daily or weekly) 

Daytime phone: Best time to call: 
Type of court action: 

Next court date (if known):_______________________ 
� Divorce/Family Court 
� Removal 
� Paternity 
� Custody/Placement Change 
� Other: _________________ 

Name of other parent/person involved in court action: 

____________________________________________ 

� Yes � No 

Are you subject to any injunctions, restraining orders, 
or bond conditions that prohibit you from having 
contact with another person?  If so, who? 
_______________________________________ 

� Yes 
� No 

Have you been granted either a restraining order, 
injunction or bond conditions that prohibit another 
person from having contact with you?  If so, who? 
____________________What County? ___________ � Pending 

Please list children’s names, ages, grade and gender to help us facilitate this program. 

Children’s Names Age Grade Gender 

Please turn over 

Office Use Only 
Date Paid:  ____________ 
Cash:   ____________ 
Check:   ____________ 

Are you court ordered       Yes _____ 
to participate in this class?      No ______ 

Case #:___________________________ 

There is a $15 fee for this class. 



Children in the Middle 
Registration Form

Return form and $15 check made payable to Columbia County to: 

LuAnn Olson 
UW-Extension Columbia County 
112 E. Edgewater St., Rm. 212 
Portage, WI  53901 
(608) 742-9688

The University of Wisconsin Extension asks that you voluntarily respond to the questions below.  The cumulative 
demographic information will be used to enhance our programming efforts.  

Gender: � Male � Female
Race/Ethnicity: � Black (Not of Hispanic Origin)

� Asian or Pacific Islander
� American Indian or Alaskan Native
� Hispanic
� White

Age: � Under 18
� 18-34
� 35-49
� 50-64
� 65+

An EEO/Affirmative Action Employer, University of Wisconsin-Extension provides equal opportunities in employment and 
programming, including Title IX requirements.  Please make requests for reasonable accommodations to ensure equal access to 
educational programs as early as possible (10 days is reasonable) preceding the scheduled program, service or activity.  Call 
LuAnn Olson at (608)742-9688 to request an accommodation. 
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