GROW Registration Form



Parents Name  _____________________________________________________________

Email ______________________________________________________________________

Address _________________________________________________________________________________

Home Phone #  ______________________________

Mom Cell Phone #______________________________          Dad Cell Phone #_______________________________

Emergency Contact Person  ____________________________

Emergency Contact Phone #   ____________________________

Others with permission to pick children up: (Siblings must be 6th grade or older) _________________

__________________________________________________________________________________________

Child's Name ______________________________________________________________

Child’s Birthday  _________________________

Child’s age  ______________________

Grade completed  _________________

Allergies/Medical Information/Other __________________________________________________________


Child's Name ______________________________________________________________

Child’s Birthday  _________________________

Child’s age  ______________________

Grade completed  _________________

Allergies/Medical Information/Other __________________________________________________________


Child's Name ______________________________________________________________

Child’s Birthday  _________________________

Child’s age  ______________________

Grade completed  _________________

Allergies/Medical Information/Other __________________________________________________________

Permission to Photograph
We would like to use photos of your child on our website, bulletin, etc . Names would not be used to identify the children. Do you give permission for your child to be photographed? 
 _____   Yes       _____  No


