(One Per Child)

Child's name:

Child'sage: _____ Dateofbirth: ______ Lastschool gradecompleted:

Name of parent{s):

Street address:

City: State: 2IP:

Home telephone: ( )

Parenticaregivers cell phone:

Home e-mail address:

In case of emargency, contact:

Relationship to child:

+Almammmm

Home church:

Crew number of NAme (e church wse aaly):

Peerissan to s page from s At & Ruoarces OO % byl churd i
PPN O 10 o P, PO b FL Lnkand G 0. prepcomts -



