
 
 
 
 
 
 
 

 
Are Proud to Partner in Sponsoring 

 
 

“Becoming a LOVE & LOGIC Parent” 
 

Parents need two things to be effective with their children in today’s 

complex, rapidly changing world: the right attitude, and the right tools 

and techniques.  Parenting with Love and Logic is a training program 

that teaches skills that help parents develop both.  Doubt and confusion 

will give way to confidence and consistency. 
 
 
 

NEXT SESSION 
September 25, 2007 – October 30, 2007 

 
Tuesday Evenings 6:30 – 8:30pm 

 
Location: 
Options 

1215 SW G Street 
Grants Pass, OR 97526 

 
Phone: (541) 476-2373  Fax: (541) 476-1526 

 
Please register early – Space is limited 



 
 
 
 
 
 
 

 
Are Proud to Partner in Sponsoring 

 
 

“Becoming a LOVE & LOGIC Parent” 
 
Parents need two things to be effective with their children in today’s complex, rapidly changing 
world: a positive attitude and techniques that really work.  Parenting with Love & Logic is a 
training program that teaches skills that help parents develop both.  Doubt and confusion will 
give way to confidence and consistency. 
 

Registration Form 
Coalition for Kids and Options are proud to sponsor “Becoming a Love & Logic Parent” 
parenting classes.  This course will give you the tools for effective parenting.  Classes consist of 
six 2 hour instructed sessions and a teaching manual that you will keep.  Plan to attend every 
class, for this is a program that builds upon each session.  For more information call 476-2373 or 
479-1929. 
 

Cost is $50.00 (Single or Couple).  All Fees Due Upon Registration.  Fees Are Non-Refundable. 
Make checks payable to Options. 

 
Session Date _______________________________________________________ 

Name(s) ___________________________________________________________ 

Address ___________________________________________________________ 

Phone Numbers:  home _____________  work ____________  msg ____________ 

How did you hear about this class? ___________________________________________ 
 
How do you plan on paying for this class?  Cash   Check   DHS   HS   Other   SCF  
 

Office Use Only 

Date Paid _________________ Amount Paid ______________ Check # __________________ 

Agency Name _____________ Contact Person _____________ Phone # __________________ 

 


