PASADENA CHRISTIAN CHURCH
789 North Altadena Drive, Pasadena, CA 91107

Registration Form
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Name of Child:

Age of Child: T-Shirt Size Grade level for academic year 2010-2011:

Name of Parent/s:

Mother:

Emergency Phone Number/s: (work) (mobile)
Father:

Emergency Phone Number/s: (work) (mobile)
Home Address:

Home Phone Number:

Please indicate any allergies we should be aware of.

In case of emergency or behavioral issues, who else may we notify other than the parents? Please
provide 2 contacts and their emergency numbers while bearing in mind that they must be able to
reach the PCC grounds within an hour, if needed.

Name/ Relationship to Child Emergency Phone Number

1)

2)

e We can attend Program & Ice Cream Social on Friday, August 13" at 6:00 PM
Yes No

e My child can participate in Worship Service on Sunday, August 15" at 10:30 AM
Yes No

For additional registration forms and inquiries, please call us at 626-798-0591.



