
 
 

Invites 
 

 
  

The Conversational Breakfast! 
 

& the 
 

A Saturday Morning Special 
Learning Session for Siblings & Friends 

 
Parents: Let us know who is coming!!!!! 

 
Contact: Diane Games 513-671-7446 

Or Register on Friday! 
 

 



 

Registration Form for Siblings & Friends 
 

Name:____________________________________ 
 
Age: ________ Special Interests:_______________ 
 
__________________________________________ 
 
Please add any comments or concerns that you have 
about siblings or friends responding to your child’s 
stuttering. 
 
 
 
 
 
 
 
 
 
I give my permission for____________________ to 
participate in the Siblings & Friends program on 
Saturday morning. 
 
Signed: ___________________________________ 
 


