PARENTS MORNING OUT
2011-2012 SUMMER/ SCHOOL YEAR REGISTRATION FORM
Child’s Name__________________________________Birthday_____________________
Name of Parent_____________________________________________________________

Address____________________________________________________________

Phone_______________________		Email________________________

Please indicate the sessions that your child will attend by checking the appropriate box.
____June 7-June 30 (Tuesday/Wednesday/Thursday)
____July 5-July 28 (Tuesday/Wednesday/Thursday)
____Monday/Friday program for 2011-2012 beginning August 29th
____Tuesday/Wednesday/Thursday program for 2011-2012 beginning 
        August 30th.
Each session is limited to 30 students and spaces are filled on a first-come, first served basis.  Information will be sent to you prior to the start of each session.
Return the form to:  Karen Boyd, Director, Parents Morning Out
                                Miami Shores Presbyterian Church
                               602 N. E. 96 Street
			   Miami Shores, FL  33138
			    


  



