
Registration Form 

Child’s Name________________________________________________________ 

Child’s Age ______ Date of Birth ________ Last school grade completed________ 

Street Address_______________________________________________________ 

City______________________________State_____________Zip______________ 

Home Telephone: (___) _______________Cell: (___) ______________________ 

Parent/caregiver’s cellphone: (___) ______________________________________ 

Home email address: _________________________________________________ 

Home Church: ______________________________________________________ 

Allergies and other medical conditions___________________________________ 

 In case of emergency contact: _____________________________________ 

Phone: (___) _________________________________________________ 

Relationship to child: _________________________________________________ 

 

Address: 1892 E Auburn Rd, 

Rochester Hills, MI 48307 

Phone: (947) 232-1323 


