
Registration Form
(One Per Child)

Child’s name: ____________________________________________ Child’s gender: ____________

Child’s age: _______ Date of birth:_______________ Last school grade completed:________

Name of parent(s):____________________________________________________________________

Street address: ______________________________________________________________________

City: _________________________________________ Province: ________ P/C:_________________

Home telephone: (_______) ____________________________________________________________

Parent/caregiver’s cell phone: (_______) _______________________________________________

Home email address: _________________________________________________________________ 

Home church: _______________________________________________________________________

Would you like a music CD ($10) : ( Yes / No )    Please circle one 

Allergies or other medical conditions: _________________________________________________

In case of emergency, contact: _______________________________________________

        Phone: ______________________________________________________________________

        Relationship to child: _________________________________________________________
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