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Please complete a separate form for each child. 

Child Name: ____________________________________________ Grade (fall 2011): _______ Birthdate: ___________

Parent Name: ___________________________________________ Home Phone: ______________________________

Address: _______________________________________________ Cell Phone: ________________________________

Emergency Contact: ______________________________________ Contact Phone: _____________________________

Food allergies / special needs: ________________________________________________________________________

________________________________________________________________________________________________

Class in which your child will be enrolled (correlates with school year) 
 2’s  3’s  Pre-K  K  Gr. 1  Gr. 2  Gr. 3  Gr. 4  Gr. 5 

Please choose one way that you can help with your child’s education. 
A member of the Christian Education Ministry will contact you. 

 Assist Teacher  Shepherd a Class 
(Grades1-5) 

 Lead a Rotation 
(Grades 1-5) 

PARENTS: All parents will be included on a substitute-teaching list for their child’s class. 
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