INDIANAPOLIS FIRST CHURCH
OF THE NAZARENE
2011-12 REGISTRATION FORM

C /A\ I—R /A\V/ /A\N POINTING KIDS IN THE DIRECTION OF CHRIST
N\ N\ ()

Name:

Address:

City: State: Zip:
Home Phone: Parent Cell Phone:

Parents’ Email:

What is your preferred method of contact? Phone Text Email

Child’s date of Birth: Current Grade:

Parents’ Names:

Dues: QO S15/Preschool Q $20/Kindergarten — 6" Grade

We are asking ALL parents to volunteer. Please indicate how/when you would like to be
involved:

O I would like to be a Caravan leader.

Q I'would like to teach a few weeks to help children earn a badge.
Area of Interest:

Q I am willing to serve once every 4-6 weeks.

Q I'am willing to serve as a substitute teacher when Caravan leaders are gone.



