CHRIST EPISCOPAL CHURCH SCHOOL
REGISTRATION FORM- 2011/ 2012
 

Name _________________________________________________________
 

Address _________________________________________________________
 

Parent(s) name(s)____________________________________________
 

Phone
Home_______________________              cell____________________
 

Date of Birth ____________________  
 

Grade in school _________    Name of school_______________________
 

Allergies _____________________________________________________
 

Special interests __________________________________________________________________________________________________________________
 

Emergency contact (name and phone) ________________________________________
 

 

 

 

