
FOREVERFAITHKIDS 

REGISTRATION FORM 2010-2011 
CHILDREN IN JK TO GRADE 5 

JR YOUTH GRADES 6-8 
 
CHILD’S NAME:_________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
CITY:_____________________________POSTAL CODE:_______________________________ 
 
PHONE NUMBER: _________________________EMAIL: ______________________________ 
 
PARENTS/GUARDIANS: _________________________________________________________ 
 
HEALTH CARD NUMBER:_______________________________________________________ 
 
ALLERGIES: ____________________________________________________________________ 
 
HEALTH CONCERNS: ___________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
CHILDS BIRTHDAY: _____________________________________________________________ 
 
GRADE AS OF SEPTEMBER 2009: ________________________________________________ 
 
HOME CHURCH:________________________________________________________________ 
 
EMERGENCY CONTACT:_________________________________________________________ 
 
RELATIONSHIP:_____________________________PHONE NUMBER:__________________ 
 
PARENT OR GUARDIAN SIGNATURE: ___________________________________________ 
 
HOW DID YOU HEAR ABOUT US? _______________________________________________ 
 
PAID by Cash : ________________________Cheque :_______________________ 
Early Registration: $25/ child      September Registration $30/child 


