
 

Prime for Life 
Participant Registration 

 

Name__________________________________________________________________ 
 
Mailing Address ______________________________City _______________ State __ 
 
Zip Code ____________ 
 
*Contact Phone # ____________________________ 
 
* Due to scheduling, illness, or other events please provide the best phone number by which we can contact 
you. 
 

It is our goal to make the coursework meaningful and impactful to the participant.  
100% attendance is required to complete the course.  If you miss a course segment 
you will be required to return at the next available class in order to complete the 
program. 
 
- Is this training a condition of a court judgment?  Yes _____ No _____ 
 
- Is this training a condition of probation or parole?  Yes _____ No _____  
 
If you answered no to the above questions and were referred to the course, which 
agency or organization referred you? 
____________________________________________________________________ 
 
The fee for the course is $200.00 which is payable in advance.  The training 
workbook provided will be yours to keep upon completion of the training. 
Checks can be made payable to HCBH Prevention. 
 
 
 

Signature ______________________________________________ Date ___________ 
 
Payment date _________________ Amount $_____________ Check # _________ 


