WACKIE WEDNESDAY REGISTRATION FORM

Child’s Name (First and Last):_______________________________

Birthday: (mm/dd/yyyy)__________________

Grade ( 2011-2012) _____________
Address:______________________________________

City:_____________________  State: _______  Zipcode:________

Home Phone:_____________  Cell Phone:___________________

Parents’ Names:______________________________________

Where will you be Wednesday evenings?____________________

Names of adults permitted to pick up your child:

Emergency contact: (name and phone)_____________________________

Allergies:________________________________________________

I give my consent for my child(ren)’s photograph to be displayed on the church website  www.fpchighland.org 

(No names will be listed in conjunction with any photographs.)
   ____Yes                 ____No

Bring this form to the Church Office weekdays from 8-1 or on March 5th.

OR email the form to : fpch@fpchighland.org
