
Registration Form Rev. 1/15/2007 

Discover Your Spiritual Type 
REGISTRATION FORM 

Contact Information 
Name: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ____________________________________________________ Zip: _________________ 

Daytime Phone: ______________________________________________________________________ 

Evening Phone:_______________________________________________________________________ 

Cell Phone: __________________________________________________________________________ 

E-Mail Address: ______________________________________________________________________ 

There is already nursery provided on Sunday mornings for children 2 and under.  However, if you would 
need church provided child care for children older than 2 in order to participate in this class please let us 
know so that we may plan for that. 
 
If you would need church provided child care in order to participate in the Monday evening class please let 
us know so that we may plan for that. 
 
If you are requesting childcare, please provide the following for each child that would be in child care:   
Child’s Name Age Special Instructions/Needs 

   

   

   

   

NOTE:  This request for childcare is not a guarantee of its availability.   

 

 

I’m registering for the: 

 Sunday 8:30 am class 

 Monday 7 pm class 

 

 

 

Place completed registration form in the folder for this class on the “Register Now” bulletin board. 
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