
REGISTRATION FOR CHILDREN
 
 

Child’s Name:______________________________________ _____ 

Birth Date:  _____________________School grade:  __ _________ 

Snack restrictions:________________________________ _______ 

Potty Trained:  ______Yes      ______ No    _______ _Training 

Allergies:  _______________________________________ _______ 

Any other special needs or requests:  

_______________________________________________________ 

 

 

Child’s Name: _____________________________________ ______ 

Birth Date:  _____________________School grade:  __ _________ 

Snack restrictions:________________________________ _______ 

Potty Trained:  _______Yes      _______ No  _______ _Training 

Allergies:  _______________________________________ _______ 

Any other special needs or requests:  

_______________________________________________________ 

 

Child’s Name:______________________________________ _____ 

Birth Date:  _____________________School grade:  __ _________ 

Snack restrictions:________________________________ _______ 

Potty Trained:  _______Yes      _______ No   ______ __Training 

Allergies:  _______________________________________ _______ 

Any other special needs or requests:  

_______________________________________________________ 

 

 

Child’s Name:______________________________________ _____ 

Birth Date:  _____________________School grade:  __ _________ 

Snack restrictions:________________________________ _______ 

Potty Trained: _______Yes     _______ No   ________  Training 

Allergies:  _______________________________________ _______ 

Any other special needs or requests:  

_______________________________________________________ 


