Kidzli

Registration 2010-2011 Carpool # / Walker #
Who will be picking up your child from KidzLife?

For the safety and protection of your child, a written note must be sent in order for us fo release
your child to someone other than the person listed.

Last Name of Child(ren)
First Names of Child(ren)

1. M/F DOB - - Allergies School Grade
2. M/F DOB - - Allergies School Grade
3. M/F DOB - - Allergies School Grade
4. M/F DOB - - Allergies School Grade

Parent(s) Names
Home Phone Cell: mom dad
Email
Address
City, ST, Zip
Special Needs:

Emergency Contact & Phone#
In the event of an emergency, | understand that every effort will be made to contact me. If | cannot
be reached, | authorize Grace Fellowship Church to obtain medical treatment for my child(ren).

Parent/Guardian Signature Date
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FOR OFFICE USE ONLY
Name of Child Select a Package Age Group What'’s Included Cost Total
. Toddler Bible, T-Shirt,
Package A 2s Kiddoz KidzLife Cup $25
Big Picture Story Bible
Package B 3s-4s BigKidz (will be used 2 years); $30
2010-11 Flashcards; T-shirt; Cup
Package C 3s-4s BigKidz 2010-2011 Flashcards; Cup $15
Adventures in Acts Journal;
Package D K-5th T-shirt; 2010-2011 CD; Cup $30
Adventures in Acts Journal;
Package E K-5th 2010-2011 CD; Cup $20
Addltional It CD $7 Cups $1 Big Picture Story Bible $20
(circllcle()ma ftems Bags $5 Toddler Bible $15 Adventures in Acts Journals $12
Shirts $11 Flashcards $15 Worker’s shirt $10
TOTAL DUE
Check # Amount Date Paid
Check # Amount Date Paid
Check # Amount Date Paid

Check # Amount Date Paid




