Return form

or e-mail info to:
christiefisch@comcast.net

Childcare Registration
(One per child)

Please Print Legibly!

Last Name:

Child’s First Name:
Birthdate:

Grade:

Allergies/Medical Condition:

Parent’s Names:

Address:
City:
Zip:
Home Phone:

Cell Phone:

Siblings names & ages:

Parent Information:

Class/Event Attending:

Location of Class/Event

Please turn in one form per child. More forms available
at the Information Desk or church office.
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