
Registration Form
(one Per Child)
Child’s name:___________________________________________________________
Child’s age:_____ Date of birth:_________ Last grade completed:_________
Name of parent(s):________________________________________________________
Street address:_________________________________________________________
City:_______________________ State:_________ ZIP:___________________
Home telephone: (_______)_________________________________________
Parent/caregiver’s cell phone:_______________________________________
Home e-mail address:_________________________________________________________
Home Church: _________________________________________________________________
Allergies or other medical conditions: ________________________________
In case of emergency, contact:__________________________________________________________
Phone: __________________________________________________________  

Relationship to Child:____________________________________________________________

We have many volunteer opportunities available!  If you are interested in one of the following areas, please indicate below.  

Crew Leader, Center Leader, Preschool Staff, Nursery Staff, Photographer, Kitchen Crew, or set-up/clean-up.

_________________________________________________________________
Completed Registration Forms can be returned to Vanessa Krohn (church mailbox or emailed to vkrohn@charter.net).
