(One form per child)

Name:

Address:

City: Zip:
Email: L
Home Phone: . _~_ Male/Female
Cell: ‘ i
Birthdate: Age:
Completed Grade:

Mother: Phone:
Father: Phone:
Other: Phone:

Allergies or other
conditions:

Do you need transportation? Yes/No

Mail form to: Jane Mihalecz - 111 Muiller Rd,
Pittsgrove, NJ 08318 or Phone: Jane (856) 358-8845
Or |

E-Mail: Donna Walters  dwalters7@verizon.net
Phone (856) 696-1876

here 3‘%@@% %%igﬁ
%E‘&@a@? lives on %E&@
rOciks %S‘%&%@

Vacation
ible Schosl

* Bible Sterfes o Crafis - Shity.
C o Glames © Songs

® 2009 Gospet Light, Ventura, CA q3006
Visit www.gospellightebs.com




