
Boundaries Registration Form

Name_____________________________________________________________

Address___________________________________________________________

Phone Number_______________________________ 

Email______________________________________

I understand that confidentiality is an important part of any group process. 
Confidentiality is not giving information about anyone in the group or repeating 
what someone else has said in the group process.

_____________________________________       ____________________
Signature Date

Please Print, Complete, and Fax to 985-227-7383

Or Mail to:  Camye Thibodaux
               206 Green Street, Suite 206

    Thibodaux, La 70391


