Calvary Assembly of God — G.R.O.W. Registration Form 2012/2013

Last Name: First Name:

Home Phone: Cell Phone:

Address:

City: State: Zip:
Birthday: E-mail:

Have you attended a Mom’s group before? If so, where?

Church Affiliation:

Please list the names and birthdates of all your children. Indicate the ones you plan to enroll in childcare.

Childs Name Date of Birth Do you need child care?
S S S Yes No
Y Y Yes No
Y Y Yes No
Y S S Yes No
/ / Yes No

We will meet the 1% & 3" Thursdays of every month at Calvary Assembly of God, 5906 S. Route 31, Crystal Lake, IL 60014

For more information, please contact Mrs. Cassie Reilly at 815-459-4456 or ms.cassie2012@hotmail.com



mailto:ms.cassie2012@hotmail.com

