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Street Address _

City. ·Slate· Zip _
Phone ( ) ,

E-mail

Home Chpr.ch· _

Allergies or other medical conditions _

In ca·se of- em.er_g.~n<y c.Qntact: _

Phone~.[ 1-------------------------------:-----
Relationship to child

···colJN'I.RYFABA,l*"''VBS
Registrat!io·n Form

(one per child)
'

Child'·s. N'ame
a a a '----------------------------

Child's age Date of Birth1 1Last gra.de .c;ompleted__
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