REGISTRATION FORM 2009

Child’s name: Preferred name to be called:
Age: Date of Birth: (M/D/Y) Last grade completed:
Child’ s name; Preferred name to be called:
Age Date of Birth: (M/D/Y) Last grade completed:
Child’s name: Preferred name to be called:
Age Date of Birth: (M/D/Y) Last grade compl eted:

Parent/Guardian’ s name;

Address:

Home telephone: Cell phone:

Work phone: Email address:

In case of emergency (when the parent/guardian cannot be reached) please contact:
Name:

Telephone: Relationship to child:

Person responsible for picking up child at end of day:
Name: Telephone no.

List any alergies, medical needs, or specia concerns the staff need to be aware of:

Home congregation (if any):

Signature of parent/guardian:

Check one:
Tuition is free; I’'m registering before July 19" It's after July 19™, $5.00/child is enclosed.

Parent volunteers are welcome. Are you available to help? Yes No
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