
  2009 – 2010  

Registration Form 
       Child’s Name           Date of Birth           Grade              **T-Size                Allergies 
                      (see below)  

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

4.___________________________________________________________________________________ 

Parent’s Names:  ____________________________________________________________________ 

Address: ____________________________________________________________________________ 

City:  _____________________________________________ Zip:  _____________________________ 

Telephone No.(s):  ____________________________    Cell Phone No. _______________________ 

E-Mail Address (for updates):  ________________________________________________________ 

Is there a friend that your child would feel more comfortable with when we divide the 

children into TEAMS ________________________________________________________________ 

 

WE ARE IN NEED OF K4J VOLUNTEERS – PLEASE CONSIDER JOINING OUR K4J TEAM!! 

Parent Name:  _______________________________________________________________ 

_______ I would be interested in being a K4J guide. 

_______ I would be interested in helping during the meetings. 

_______ I would be interested in getting more information on being a K4J volunteer. 

 
**T-Shirt sizes available:  Please indicate above.   (Adult sizes are not available at this time.) 
Toddler Size (2-4)           Youth S (6-8)           Youth M (10-12)            Youth L (14-16) 
                                    

IF YOUR CHILD(REN) HAS A T-SHIRT FROM LAST YEAR AND IT STILL FITS , 

 YOU DO NOT NEED TO REORDER A T-SHIRT. 

 
Please make check payable to Holy Family in the amount of 

$50.00 without T-Shirt per child 
$55.00 with T-Shirt per child 

RETURN FORM TO THE RELIGIOUS ED DEPARTMENT  
REGISTRATION DEADLINE FOR OCTOBER’S START-UP IS SEPT. 28th  

If registration is received after this date, your child will begin with the November session. 
 

If you have any questions, please call 694-9072, Ext. 101 
 

 
 

 

Amt. Paid___________ 

Cash   � 

Check # ____________ 

K4J Meetings are October 14th, November 11th, December 9th, January 13th, February 10th, 
March 10th, April 14th, and May 12th.   Meeting time is 5:30 – 7:00 p.m. in the school cafeteria 


