W. O. W.
(Wonders of the Word)

Church School  2 yrs – 5th grade
10am – 10:45am

Parents’ Names____________________________________________________________
Email Address__________________________________ Cell #______________

Email Address___________________________________Cell #_____________
Address________________________________________Phone_____________

1. Child’s Name ________________________D.O.B.___________Grade_____
2. Food Allergies?_________________________________________________ 

Other helpful info?_________________________________________________

***********************************************************************
2. Child’s Name __________________________ D.O.B.__________Grade____

Food Allergies?___________________________________________________
Other helpful info?_________________________________________________

***********************************************************************
3. Child’s Name ________________________D.O.B._________ Grade______

Food Allergies?____________________________________________________
Other helpful info?_________________________________________________

