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GROUP REGISTRATION
Date:______ Participant Name : ________________________________________ Age:______ DOB:________
Phone #:___________________Cell-Home-Work (circle one) Other Phone #:_________________Cell-Home-Work (circle one)
Email: _________________________Address:____________________________________________________
Emergency Contact (For Minors, Parents/Guardians Names):______________________________________________
(Relationship to Participant):__________________________(Emergency Phone):_________________
Have you participated or are you participating in therapy or other Monarch Wellness services?
______No

______Yes-____________________________________________________________________

How did you hear about our class?______________________________________________________________
Do you (or your child if you are consenting on his/her behalf) have any injuries, medical, or other emotional needs, or is
there any additional information we should know? (Understanding that, participants agree to assume full responsibility
for any risks, injuries, or damages, known or unknown, which might incur as a result of participating in the program).
______No
______Yes (Please clarify in space below.)

Please review and sign page 2
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GROUP CONSENT
I agree to participate in the
group.
It will meet from (time) ________ to (time) ________on (day of wk) _______________ at Monarch Wellness,
843 Myrtle Terrace, Naples. The cost of the group is________________________________________.
 I agree to maintain confidentiality of group participants. I may talk about my own feelings and growth
experiences with someone outside of the group, but I will not discuss other people’s experiences, thoughts, or
reveal the identity of any group members to anyone outside of the group.
 I understand that the group facilitators will respect confidentiality, other than exceptions related to safety. I
understand the group facilitators are required to report any suspected child or elder abuse, or threats of harm
to myself or another person, to the proper authorities.
 I will attend all meetings of this group from start to finish, even if I do not always feel like it. I will attend all
meetings on time. If I cannot attend, I will tell the group a week in advance or, if it is an emergency, call one of
the group leaders as soon as I know I cannot attend. If I am ill, I will call to inform one of the group leaders. If I
decide to not continue or am unable to continue with the group, I will discuss my reasons with the group and its
leaders, and I will give at least one week notice to the group.
 I agree to work in this group. I understand that group will be most beneficial if I openly share my thoughts and
feelings, honestly report my behaviors, and keep my promises.
 I agree to be respectful of other group participants. I will use “I-statements” to express any reactions I have
towards another group participant’s comments, such as “I am feeling angry because…,” “I can relate to what
you are saying because I am also afraid…,” etc. I-messages are more openly received than giving advice, labeling
someone, or criticizing. We do not give advice unless it is requested.
 Everyone is allowed equal time to share their experience. People are free to share as much or as little as they
choose.
 I will keep my involvement with other group members focused on the group goals. I will not become
romantically involved with any of the group members or leaders, to ensure that everyone remains equal in the
group.
 I will attend group meetings clean and sober. I will not attend meetings under the influence of alcohol or illegal
drugs.
 I understand that if I break these rules, even without meaning to, I will be asked to leave the group
temporarily or permanently.
I have read the agreements stated about, have discussed them when I needed clarification, and have had my
questions answered fully. I understand and agree to the group requirements.
Client Name (print):_______________________________Client Signature:_________________________________
Date:_____________
Parent/Legal Guardian Name (print):_________________________________________________________________
Parent/Legal Guardian Signature:______________________________________________________Date:_________
Other Parent/Legal Guardian Name (print):____________________________________________________________
Other Parent/Legal Guardian Signature:_________________________________________________Date:_________
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