2019 Lamb of God Preschool Nature Club Registration Form


Tree House Adventures Nature Club 2019 Thursdays 9:30-11:30 a.m.

$20 per session or $150 for all ten sessions.
Registration Date:

Circle individual sessions desired, if not registering for all. 
Full payment must accompany this form.
June 13     Trees                                     July 25     Water

June 20     Bugs                                     Aug. 1     Birds

June 27     Flowers                                Aug. 8     Worms

July 11     Dirt                                       Aug. 15    Weather

July 18     Rocks                                    Aug. 22     Bubbles
Child Information 

First Name:  


 Middle Name 


 Last Name:  





Name child prefers to be called:  




 Birthdate: _________________     
Child’s Address:  







     Zip Code



Gender:  [ ] Male   [ ] Female   

Photographs: May we take photos of your child for documentation purposes?  [ ] Yes   [ ] No


       May we use photos of your child for advertising purposes?  [ ] Yes   [ ] No

Parent/Guardian Information 


First Name(s):  ____


 M.I.
 Last Name:  



_________


Address (if different):  





                                   Zip Code


Occupation:  




 Home Phone:  (       )  






Employed By:  




 Office Phone:  (       )  





Cell Phone: (     )                                        Email:  






 

Additional Comments & Information
Please give further information that you believe will be helpful to us in understanding your child.  In the case of a disability, please explain.

_____________________________________________________________________________________________

_____________________________________________________________________________________________
(over)

Referral Information:

How did you learn about Lamb of God Preschool Nature Club?

Preschool ___  Sign in front of building ____  Website ___
Friend ___ (name ______________)    Internet advertising ____   Other____________________________________

Student's special medical needs (if any):___________________________________________

Allergies (if any): ______________________________________________________________


Name and telephone number of doctor:____________________________________________

Emergency contact number(s) (parent or guardian):_________________________________
Authorization to Treat Minor
In the event that I cannot be reached in an emergency, I hereby permit the concerned authorities to call 911 and/or to contact a medical facility or physician selected by the School to provide proper treatment to my child and that I will be responsible for all expenses arising in association with such treatment.


Signature of Parent/ Guardian 



 Date 




