2010-20Il
REGISTRATION

PLEASE PRINT CLEARLY

Child’s name M F

Child’s birthday

Child’s grade in school (2010-2011)

Parent(s) Name(s)

Address City/Zip

Phone E—mail

Allergies/Medical Conditions

oS

I WOULD BE INTERESTED IN TEACHING OR HELPING WITH:
O Art projects 0O Cooking projects O Storytelling

O Science/Games O Shepherding 0O Administrative support

5

O Please check here if your child is interested in children’s choir.

O Check here if you would like offering envelopes
(%2 per box donation suggested) # of boxes




