
REGISTRATION FOR THE SEMINAR FOR PARENTS 
 

Name as it appears on the petition (please print) ________________________________________________ 

Address____________________________________ City/ State/ Zip_______________________________ 

County petition filed in ___________________________________________________________________ 

Home phone________________________________ Work phone ________________________ Ext._____ 

Case # (required) ___________________________ Protective Order:    Yes  No  

  

Check the day(s) you will attend. 
 

1st  Wednesday, 9:00 A.M. – 1:00 P.M. 
3rd Tuesday and Thursday, 7:00 P.M. – 9:00 P.M.   (Must attend both evenings) 

 
Check the appropriate boxes. 
 

$30.00 Fee enclosed (per participant). Make Cashier’s check or Money order payable to Clayton County 
Superior Court. You can pay cash at the ADR office. No personal checks or credit cards accepted. 
FEE WAIVED, waiver of fees requires approval through the Alternative Dispute Resolution Office. 
I prefer not to attend the same seminar as the other party. Please notify me if __________________ 
________________________________________ is registered for the same seminar. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

RETURN TO:  Seminar for Parents, ADR Office; H.R. Banke Justice Center 

             9151 Tara Blvd., Suite 2DR01, Jonesboro, GA 30236 

Confirmation letter and receipt will be sent to you after we receive your registration.   

THE REGISTRATION ENDS 5 DAYS BEFORE THE SEMINAR. 
 
 

Fee may be waived for persons qualifying under the guidelines of the Clayton County Superior Court. 
After attending a full session, participants will receive a certificate and  

the attendance will be confirmed with the court.   

Please do not bring children to the seminar.  

 

Direct any questions to: 
Robin Stinnett 

Special Program Coordinator 
ADR Office 

(770) 477 – 4575 or robin.stinnett@co.clayton.ga.us 
 
 

Seminar location: Jonesboro City Police Department 
          170 S. Main Street 
          Jonesboro, GA 30236           
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