
New Members’ Class Sign-Up

First Name: _____________________________ Last Name: ______________________

Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Phones Numbers - Home: _____________ Cell: _____________ Work: _____________

Do you have children who will need care during the class?

Child’s Name: ____________________________________________ Age: __________

Child’s Name: ____________________________________________ Age: __________

Child’s Name: ____________________________________________ Age: __________

Child’s Name: ____________________________________________ Age: __________
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