St. John's Lutheran Chdrch
51161 Maria Street New Baltimore 48047
725.6801

Family's Last Name: d/\#&)

Parent/Guardian:
Address:

City: Zip Code:
Home or Cell Phone:

Email Address:

Emergency Name and Contact Number:

Child 1: A

Birthdate: Grade Going Into:
Special Needs/Allergies:

Child 2:
Birthdate: Grade Going Into:
Special Needs/Allergies:

N [
Child 3: G/@

Birthdate: Grade Going Into: J’é
Special Needs/Allergies:

Spaces are LIMITED. Register by July 21st to secure a spot.



