
First Name Children 
  Age        Grade Class Title

Last Name (Family Name) ___________________________________ Home Phone ____________________________

Email Address ______________________________________________________________________________________

Home Address______________________________________________________________________________________

City ____________________________________________________ Zip Code _______________________________  

Family U Registration Card - Winter 2012              (Please Print) Date _______________
To register for CrossTraining College, call the church office at 763-434-7337. No registration is necessary for Power House. 

PARENTS, IF YOU ARE ENROLLING CHILDREN:
1.  Where can you be contacted during class time?   I am in a class at Family U (Name of Class)  ___________________________               
 or I can be reached at this phone number:  _____________________________ or this location: ____________________________

2.   My child (name) ______________________ has the following food allergies:______________________________________

PARENTS, IF YOU PLAN TO LEAVE CHILDREN IN THE NURSERY:   number of children: ________________________ 

             age(s) of child(ren): ______________________


