
 

Month of the Young Child – April 17, 

2010 

 

 

               

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ REGISTRATION FORM – CUT HERE _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ 
_ 

Name of Parents Attending Event:  

_____________________________________________________________________________________________ 

Name of Children Attending Event:  

(1)  

_________________________________________________________________________________________________________________ 

(2)  

_________________________________________________________________________________________________________________ 

Address:  
_________________________________________________________________________________________________________________ 

City: ___________________________________________________     State:  ________________     Zip:  
__________________________________ 

Phone:  (cell) _____________________________      Work:   ________________________________   Home:  
_________________________________ 

Email:  
__________________________________________________________________________________________________________________ 

Child Care Center:   
________________________________________________________________________________________________________ 

Teacher Name:  
____________________________________________________________________________________________________________ 

Emergency Contact:   

_______________________________________________________________________________________________________ 

Do you need transportation to the event?  Circle one       Yes      or      No     RETURN FORM TO YOUR CHILD’S TEACHER 

 

Register by Friday 

April 2nd to qualify 

for pre-event prize 

drawing on         

April 13, 2010!! 


