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ChildrenOsSummer FUNdayOsat Calvary
Calvary Episcopal Church
102 N. Second St.
Memphis, TN 38103 Registration Date:
(901) 525-6602
Last Nameof Child (ren) Please list all children in

Sthe family on this form.
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ChildOsFull Name Likes to be called Gender DOB Age & Grade  School
(mo./daylyr.) (by 1/01/2008)
1
2
3
4
MotherOs Name: FatherOs Name:
Home Phone: Home Phone:
Cell Phone: Cell Phone:

Comments, pertinent information, or special needs? Are there any food allergies or food restrictions? Medical/phy:
needs?

Does your child have any social/lemotional needs that we should to know to help him/her function better in a group

Will there be any other person picking up your child other than the parents listed above? yes no
Name
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