Fall 2009

Childcare Registry

Timberline Church

Epeiced s 2SO0

This form must be submitted to the Childeare Department at least one week prior to the scheduled
event before any care can begin,

PLEASE PRINT clearly | New Registration L] Updated Info
Department:_HUG Meeting Day 2 tiouof mous
Group Name: HUG Meeting Time &:15-8:30 pm
Today's Date

Attending Parent{s) Name

Mailing Address

City State Zip

Telephone Email

Do you attend Timberline Church? Yes Mo
Attending Child's Name Grade Age __ Birthday

{First and Last name} (Include year)




