Registration form

(Dire Per Child)

Child’s narme: Child’s gender:

Child’s sge: Date of birth: Last school grade completed:

MName of parent(s):

Street addregs:

City: Stobe: ZIP:

Home telephane: { )

Parent/caregiver’s cellphone: { )

Hame email address:

Hame chigrch:

Allergles, medical conditlans, or special needs:

Im case of emergency, contact:

Phome:

Relationship to child:




