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REGISTRATION FORM

To reserve your spot, please fax or e-mail (admin@HirschPediatrics.com) your completed registration form as well as mail a 

check made out to Dr. Daniel Shapiro to the address below.  
 FORMCHECKBOX 
 For 10-session course beginning October 2010 ($600 per family)

Name(s) of Parent Participant(s):       
Children:

	Name
	Age
	Issue(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Street Address:        

City, State Zip:      
Email Address(es):      
Phone Numbers: 
      (home)
      (work)

      (cell)

Referred by:      
with


Dan Shapiro, M.D.


Developmental and Behavioral Pediatrician





Raising Your Challenging Child:


A Parent Training Program











Please make check out to Dr. Daniel Shapiro and mail it to the following address:

HIRSCH PEDIATRICS, LLC

15235 SHADY GROVE ROAD, SUITE 105

ROCKVILLE, MD  20850
PHONE: 301-990-3030 • FAX: 301-990-6767

