
Learning skills and activities while, building 
awareness to help develop parents and child.
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D.O.B.:  /  /     GENDER:    M    F     RACE: 
            DD                MM                YY                                      (CIRCLE)

BABY’S NAME: 

BABY’S ADDRESS: 

MOM’S NAME:                  

CELL #:   WORK #: 

EMAIL:    

DAD’S NAME: 

CELL #:   WORK #: 

EMAIL:    

** ALTERNATIVE CONTACT FOR 2 YEAR OLD SCREENING **
(screening reminder in case contact information above changes)

EMAIL :   WORK #: 

NAME:  WHO: 

Parent Groups
Birth to 9 Months

Parents learn more about your infant’s development.

Topics: Feeding and Nutrition • Self-care and Bonding
Speech and Language • Play and Learning

Infant Massage • Positioning and Movement • Sleep and Soothing
Temperament and Social & Emotional Development

This is an 8 part weekly series held on Tuesdays and Thursdays from   
4 June - June 27th 2019 

Tuesdays and Thursdays at 10:30 am – Noon.

Expectant Parents Welcome!
To register and for more information e-mail  

Judith Brooks at parenteducationcdp@gov.bm
The Child Development Programme

Tynes Bay House, 37 Palmetto Road, Devonshire, DV 05
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