Date:

Visitor's Registration

*Parent’'s Name:

*Relationship (i€ not parent):

*Address:

City: State: Zip:

Home Phone:

Cell Phone:
Name o€ Child(ren) Age Birthdate Grade O¢¢ice use only
Room #
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**kALLERGIES? YES NO

I¢ YES, please list:

*¢ you are NOT going to the auditorium £or service, where will you be i€ your
child needs you?

Dates Visited:

Letter sent:




