
come visit

@ Mcqueeney Baptist

July 15 - 19 

Pre-registration to
begin:  XXX

 registration form
Parent/Guardian information 
         Name: _______________________      Relationship to child:__________________
         Phone number:   __________________   Email Address: ____________________
         Home Address:_____________________________________________________

         Emergency Contact Name: __________________
         Phone Number:  __________________   Relationship to child: __________________

         Pick-Up Person Name: __________________
         Phone Number:  __________________   Relationship to child:__________________

Children's information
      Name: ___________________ Date of Birth: _________             Boy/Girl
      Grade for fall of 2024:_______ Allergies:____________________________________
      Medical conditions:  ____________________________________________________

      Name: ___________________ Date of Birth: _________ Boy/Girl
      Grade for fall of 2024:_______ Allergies:____________________________________
      Medical conditions: ____________________________________________________

      Name: ___________________ Date of Birth: _________ Boy/Girl
      Grade for fall of 2024:_______ Allergies:____________________________________
      Medical conditions: ____________________________________________________
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