FIRST FRUITS NURSERY (Deut. 10)

 REGISTRATION FORM

CATHOLIC FAMILY FELLOWSHIP INVITES SERVING & HELPING

CHILD’S NAME_____________________________     DOB___________________

                            _____________________________       DOB__________________ 
                            _____________________________       DOB _________________                           

PARENT’S NAME____________________________  PARISHONER  yes   no 

ADDRESS____________________________________________________ ZIP ______

E-MAIL_________________________________________FAX___________________

HOME PHONE #______________________________ CELL #____________________

IN CASE OF AN EMERGENCY PLEASE CONTACT:  _________________________

                                                        RELATIONSHIP:       _________________________

DOES YOUR CHILD HAVE ANY ALLERGIES? ______________________________

DOES YOUR CHILD HAVE ANY SPECIAL COMFORT ITEMS (i.e., blankie, pacifier) OR NEEDS?  _____________________________________________________

 I RELEASE SAN JUAN DEL RIO FROM ALL RESPONSIBILITY OF LIABILITY FOR MY CHILD WHILE IN THE NURSERY:                                                

(Child’s Name) ______________________________________________________________________________________________
​​​​​​​​​​​​_____________________________________________   _________________________

                                                    (Parent’s signature)                                                          (Date)
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                                                                                                                                                               �                                                                                                             Protecting God’s Children  ⁯


Fingerprinted                      ⁯


                                                                                                                                                  Date:  __________________








