
REGISTRATION FORM 

Child’s Name:  ______________________________________________________________ 

Child’s Age: __________     Grade they are entering or currently in: _________________ 

Parents Name: ______________________________________________________________ 

Address: ___________________________________________________________________ 

Phone Number: _____________________________________________________________ 

Email: ______________________________________________________________________ 

Please list any food allergies: __________________________________________________ 

___________________________________________________________________________ 

This is a FREE ministry provided by experienced teachers! Slots are limited so 

please sign up early. If you have any questions, please call 217-824-3405. 


