[image: image1..pict]
Parent/Child Information

Parent 1 Name: ____________________  Parent 2 Name: ______________________

Primary Email: _________________________________________________________

Address: _______________________ City: ___________________ ZIP____________

Phone (primary): _______________________  (alternate): _______________________

Occupation (current or past): ________________Parent 2 occupation: _____________

Child’s Name: ____________________________ Nick name: ____________________

Child’s Sex: _______   Child’s birth date:_________________

Age on August 31: ____ years ____ months

Allergies or health concerns: ______________________________________________

If registering for a sibling class or spot:   2nd Child’s Name: ______________________  

Child’s Sex: _______   Child’s birth date:_________________

Age on August 31st: ____ years ____ months

Names and ages of other siblings: __________________________________________

I have participated in LWTG before. YEAR(S) ____________________

I would like to volunteer as a parent coordinator for my class. (Yes / No)

Please indicate your choice of class session based on your child’s age as of August 31, 2011:

First choice:  Day/Time _______________ Second Choice: Day/Time ______________

I have read and agree to comply with the requirements of LWTG.

Signature__________________________________________ Date _______________

Emergency Contact Name/Phone Number: ___________________________________

How did you hear about LWTG?

( friend
( website
( Evergreen
  ( drove by site
( other _____________

Admin Only:


Date Form Rec’d______ LWTC Complete______


Fee – Check # ________ Amount $________








Revised 2/2011


