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502 West 7th St.



Mankato, MN 56001



388-6624

Registration Form

Family Name_____________________________Home Phone________________________

Address_____________________________________________________________________




Street





City

Zip Code

Father’s Name___________________________Home Church________________________


Name of Employment_______________________________________


Address of Employment_____________________________________


Work Phone______________________Cell Phone___________________________

Mother’s Name__________________________Home Church________________________


Name of Employment_______________________________________


Address of Employment_____________________________________


Work Phone______________________Cell Phone___________________________

Child’s Name________________________DOB_______________Grade for ’07-‘08______

Child’s Name________________________DOB_______________Grade for ’07-‘08______

Child’s Name________________________DOB_______________Grade for ’07-‘08______

Child’s Name________________________DOB_______________Grade for ’07-‘08______

Child’s Name________________________DOB_______________Grade for ’07-‘08______

DATE OF ENROLLMENT : September 4th, 2007
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